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National Insurance. 


British Medical Association. 


T am directed to add that, in arriving at the conclusions 
stated in .the enclosed Memorandum, the Representative 
| Body of the Association had before it a Report by the 





LETTER AND MEMORANDUM ADDRESSED TO | Council of action taken since the Annual Representative 


THE CHANCELLOR OF THE EXCHEQUER. 


Offices of the British Medical Association, 
429, Strand, 
London, W.C., 
November 27th, 1911. 
Sir, 

By direction of the Council of the British Medical 
Association I have the honour to submit for your considera- 
tion the enclosed statement of conclusions arrived at by 
the Special Representative Meeting of the Association held 
on Thursday and Friday of last w “eek, November 23rd and 
24th, for the consideration of the National Insurance Bill 
as amended in Committee of the House of Commons. The 
Council desires me most respectfully to express the 
earnest hope that the requests for further amendment of 
the Bill put forward in this statement may receive your 
assent, not only in the interest of the medical profession, 
but also in the public interest, as tending greatly to secure 
the hearty co-operation of the profession in the working 
of the medical service which is to provide for the require- 
ments of so great a proportion of the population of this 
country. 


Meeting, which included reference to the representations 
that have from time to time been made to yourself since 
the date of that meeting. A summary was given of the 
questions raised in the Conference, over which you pre- 
sided, between representatives of the Friendly Societies 
and of the medical profession on October 9th and 16th. 
The letters addressed to you on November 10th, 15th, 
and 20th, 1911, and your kind reply of November 22nd, 
were also placed before the Meeting. Inasmuch as certain 








of the points put forward in the enclosed statement were 
referred to in that correspondence it is specially desired 
that it should be made clear that it was after full con- 
sideration of that correspondence that the Representative 
Body decided again to place before you certain of the 
representations w vhich, as put forward by the Council, you 
had already considered. 

With reference to the subject of Ireland, in view of the 
fact that the difficulty as regards the giving of medical 
benefits in that country is understood to arise from the 
opposition of the section of representatives of Ireland led 
by Mr. Redmond, and in view of the suggestion made by 


| yourself when you received the deputation on November 


| 2nd, 


| 





I have been directed to address a letter to Mr. 
Redmord, a copy of which is enclosed for your information. 


[397] 
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Should you desire to see any representatives of the 
Association with reference to any of the matters referred 
to in the enclosed Memorandum, I am in a position to 
arrange for their attendance at short notice. 

I have the honour to be, Sir, 

Your obedient servant,- 
(Signed) J. Smira Wuitaker, 
Medical Secretary. 
The Right Hon. David Lloyd George, 
Chancellor of the Exchequer, 


The Treasury, 
Whitehall, S.W. 





MEMORANDUM 
of 

Matters which the Representative Body of the British 
Medical Association desires most respectfully to 
submit for the consideration of the Chancellor of 
the Exchequer with a view to securing such further 
Amendments of the National Insurance Bill as are 

desired by the Medical Profession. 

The Representative Body desired that in the first place 
the Chancellor of the Exchequer should be informed of 
the continued determination of the Association; supported, 
as they have every reason to believe, by the general body 
of the medical profession in the United Kingdom, to secure 
by every means in their power that the arrangements 
made with medical practitioners for giving attendance 
and treatment to insured persons shall be consistent with 
the six cardinal principles formulated and approved by the 
Representative Meeting: of June 1st, 1911, and confirmed 
by the Representative Meeting, Birmiagham, in July, 1911. 


Harmsworth Amendment. 

Secondly, the amendment of Subsection (4) of Clause 
16, which was submitted for the consideration of the pro- 
fession as the result of the Conference with the Friendly 
Societies, has been carefully considered. In view, how- 
ever, of the very strong feeling aroused in the profession 
by the Harmsworth amendment, which is not allayed by 
the amendment of that amendment now proposed, it was 
decided again to urge the Government to delete from the 
Bill the Subsection in question. 


Provision of Medical Attendance to Members of Iricndly 
Societies Debarred from Becoming Insured Persons. 

The other proposal which was submitted to the pro- 
fession as a result of the conference in question—that, 
namely, of relieving the Friendly Societies of the difficulty 
in which they are placed as regards the provision of 
medical attendance and treatment for those of their 
present members who may be debarred either on the 
ground of age or on the ground of permanent invalidity 
from becoming insured persons—was, on the other hand, 
favourably received, and the Representative Body decided 
to recommend the profession to accept this principle. 


Safeguards as to Medical Attendance being Given at Rates 
Lower than those Paid by Insurance Committee. 

Full consideration was given to the explanation kindly 
afforded by the letter of the Chancellor of the Exchequer, 
dated November 22nd, as to the effect of certain provisions 
of the Bill in precluding those who are allowed under 
Subsection 3 of Clause 14 to make their own arrangements 
for the provision of medical attendance from doing so 
through organizations at rates of remuneration lower than 
those paid by the local Insurance Committees to medical 
practitioners who give attendance and treatment under 
arrangements made by that Committec. 

While gratified to learn that the provisions of the Bill 
would indirectly have the effect stated, the Representative 
Body feels the matter to be one of such importance as 
affecting not only the interest of the profession, but also (as 
it is glad to believe that the Chancellor of the Exchequer 
recognizes) the public interest, that they urge that some 
more definite provision should be inserted in order to afford 
full security against the abuse in question. It is believed 
that the Chancellor of the Exchequer will recognize that 
if combinations should make arrangements for the pro- 
vision of medical attendance - which afforded to the 
practitioners employed lower remuneration than the 
arrangements made by the Insurance Committee itself, 
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this must, in the ordinary course of events, lead to relative 


inefficiency of service. Under the provisions to which 
attention was called by the Chancellor of the Exchequer 
the check against this would have to be applied by the 
Insurance Committee, and possibly by the Insurance Com- 
missioners, in an indiveet and cumbrous manner. Friction 
and disputes must inevitably result, and it is desired to 
urge that it is to the interest of every one to avoid all 
such difficulties by the simple expedient of stating 
explicitly what the Association is glad to learn is already 
the intention of the provisions of the Bill. 


Provision for Remuneration. 

On the general question of remuncration the Representa- 
tive Body thinks it right that the Chancellor of the 
Exchequer should be informed at once of its opinion that 
the amount of 6s. per head per annum, upon which the 
actuarial calculations have been based, will-prove inade- 
quate to meet the cost of provision of medical benefit for 
the insured. The Meeting desired also to point out that 
the admission of unemployed married women to medical 
benefit will in itself necessitate a considerable increase 
upon the amount per head that would otherwise have bcea 
necessary. The Association had previously recognized 
that on public grounds, and in the interest of the health of 
the community, the admission of this section to medical 
benefit was desirable. 


Medical Representation on Insurance Committees. 

The Chancellor of the Exchequer’s reply on the subject 
of medicai representation on the Insurance Committees was 
carefully considered and full weight given to the views of 
the Government stated therein at to the advisability 
of an increased proportion of members of the medical 
profession being included by the Insurance Commis- 
sioners among those whom they appoint as members 
of county or county borough Insurance Committees. 
The reports of medical meetings throughout the 
country, and the discussion in the Representative Meeting 
showed, however, the great strength of the feeling which 
exists in the profession on this subject, and which must 
have a serious effect in prejudicing the working of the Bill 
if a definite concession is not made upon the subject. With 
the possible exception of the question of deletion of Sub- 
clause 4 of Clause 14, no point has raised more acute feeling 
in the profession than the great increase in the size of the 
Insurance Committees without provision for corresponding 
increase in the ‘medical element of these Committees. 
The Association, after fully considering the reply already 
given by the Chancellor of the Exchequer on this subject, 
would again urge with all respect that at least one-tenth of 
the members of each Insurance Committee should be 
medical practitioners. 

The Association, through the Representative Body, con- 
firms the previous action of the Council in urging that if 
the Auxiliary or District Committees are to administer 
medical benefit there should be medical representation 
upon them similar to that given on the County or County 
Borough Insurance Committees. 

With reference to the question of recognition of a local 
Medical Committee corresponding to each District or 
Auxiliary Committee, it is noted that it would be possible 
for a District Committee to recognize a Subcommittee of 
the local Medical Committee appointed for their district, 
but it is most respectfully submitted that there may be 
difficulty in securing such recognition and that friction and 
disputes might thus arise which would be avoided by a 
simple addition to Clause 58 of the bill as amended. 


Inclusion of Medical Practitioners among Insurance 
Commisioners and Advisory Committees. 

The Representative Body was glad to learn that pro- 
vision would be made for the inclusion of at least one 
member of the medical profession among the Insurance 
Commissioners, for Scotland, among those for Ireland, and 


‘among those for Wales. 


It.is assured that there will be corresponding provision 
for the admission of medical members in the Advisory 
Committees that may be constituted for these countries, 
corresponding to the English Advisory Committee. 

The Representative Body desired further that it should 
be definitely provided that the local Insurance Committces 
for Scotland, Ireland, and Wales should include medical 
practitioners to the same proportion and appointed in the 
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same manner as in ‘Siteai and snes in so tales as 8 this i is 
not already provided in the bill; it-be so provided, 


Institutional Treatment. 

The Representative Body still feels that the inadequacy 
of the provision for institutional treatment constitutes one of 
the gravest defects of the Insurance Bill in its public aspects. 
It is greatly regretted that apart from such institutional 
treatment as can be given under the head of sanatorium 
benefit, the Bill leaves the public provision of this most 
important part of medical treatment to charity and the 
Poor Law. In fuil recognition of the replies that have 
already been received upon this point, it feels it to be 
its duty upon this, as upon every other occasion, to lay 
emphasis upon the defectiveness of the scheme in this 
respect. 


Dispensing. 

The Representative Body approved the action of the 
Council in pressing for, and urged them to insist upon, 
such amendment of Subsection 5, Clause 14, as would fully 
protect the right of medical practitioners to undertake the 
provision of drugs and medical appliances for those in- 
sured persons whom they attend, subject only to the 
condition that the provision of medical attendance and 
treatment, and the provision of drugs and appliances 
should be the subject of separate arrangements, and not 
made at an inclusive fee. 


: ’ Ireland. 

On the subject of the Bill as applying to Ireland, the 
Representative Body had before it a report of the 
negotiations that had already taken place. It was 
recognized that the difficulty arose entirely from the 
attitude of the majority of Irish representatives in 
Parliament, and, indeed, of that section of the Irish 
representatives which is led by Mr. Redmond, the Irish 
Unionist Party being apparently, as indicated by Sir 
Edward Carson, in agreement with what is understood to 
be the Chancellor of the Exchequer’s personal view as to 
the desirability of the medical benefits being extended to 
[reland. 

The Meeting had before it representations from bodies 
thoroughly representative both of the Irish medical pro- 
fession in general and of the dispensary doctors in par- 
ticular, whose position of course presents certain distinctive 
features. It was clear that the members of the Irish pro- 
fession are alinost, if not entirely, unanimous in demanding 
that, if the bill applied to Ireland, the medical benefits 
should apvly to that country in the same way as in Great 
Britain. 

In the event of the position of the majority of Irish 
Representatives still making it impracticable to give the 
medical benefit, the Council lof the Association i is instructed. 
to sapport the Irish profession in pressing for such pro- 
vision as shall ensure that in the event of medical benefit 
being provided through friendly societies in Ireland as an 
additional benefit, the insured persons who are to receive 
medical attendance and treatment under such arrange- 
ments shall be entitled to free choice of doctor under pro- 
visions similar to those contained in Subsection (2) of 
Clause 14 of the Bill. 





LETTER ADDRESSED TO THE CHAIRMAN OF 
THE IRISH NATIONALIST PARTY. 
Oftices of the British Medical Association, 
Medical Department, 
429, Strand, London, W.C., 
Sir, November 25th, 1911. 

The following statement of the views of the Irish 
medical profession on the question of the provision of 
medical benefit under the National Insurance Bill in 
Ireland is submitted to you on behalf and by authority of 
a Joint Committee composed of the Irish Committee of 
the British Medical Association and the Committee of 
Council of the Irish Medical Association. That Committee 
was appointed by a Mass Meeting of the medical pro- 
fession of Ireland held in Dublin on June 30th, 1911, to 
act on behalf of the Irish medical profession with regard 
to all questions arising in connexion with the National 
Insurance Bill as affecting Ireland. 
The conclusions stated herein have been arrived at ‘-by 
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the Joint Faia as a. ee of its car efal snaininatiies 
of the new position created by the decision of the House 
of Commons in Committee that the portion of the Bill pro- 
viding medical benefit should not apply to Treland, and 
that such benefits should only be given in that country, if 
at all, as an additional benefit by and through friendly or 
other approved societies. 

In arriving at its decisions, the Joint Committee had 
before it the decision of a representative body of the Dis- 
pensary doctors of Ireland, whose position is, of course, 
affected in some respects differently from that of other 
members of the profession. I have authority for stating 
that the Dispensary doctors, as a body, are now entirely in 
accord with the rest of the Irish medical profession upon 
the subject. 

Lastly, I am insiructed by the Council of the British 
Medical Association, as representing the medical profession 
both in the United Kingdom and throughout the British 
Empire, to state that the conclusions of the Irish Joint 
Committee were placed before a Special Representative 
Meeting of the British Medical Association, composed of 
delegates from all parts of the Empire, held on November 
23rd and 24th, 1911, when the Meeting unanimously decided 
to support the Irish medical profession in its demands. 
It is desired thatI should make plain that the entire force 
of the medical profession in Great Britain, both pecuniary 
and in every other way, will be at the disposal of the Irish 
medical profession for its support in enforcing those 
demands. 

The views which I am thus authorized on behalf of the 
Irish medical profession and instructed on behalf of the 
British Medical Association to place before you are the 
following : 

1. That if the National Insurance Bill applies to Ireland 
at all, the medical benefit should be given in that country 
on the same terms as in Great Britain. 

2. That it is recognized that some adjustment may be 
necessary in view of the present position of the Irish Dis- 
pensary doctors in respect of whom a certain amount of 
Time may not 
permit of such arrangements being arrived at and defined 
in the Insurance Bill, but it ‘is considered that some pro- 
vision might be inserted in general terms which would’ 
make such adjustment possible after the Bill became law, 
not merely as affecting the terms of the arrangements to be 
made with medical practitioners under the Insurance Bill, 
but also as affecting the present terms of appointment of 
the Dispensary doctors. In the view of the medical 
profession it is preferable that persons who might thus’ 
- receive attendance, alternatively, either as insured persons 
or as dispensary patients, should be attended in the former 
capacity rather than in the latter, so that the stigma of 
pauperism may be avoided as far as possible—a stigma 
which it is inequitable to apply to those who, under “tlie 
Insurance Bill, wilt contribute directly to the cost of their 
medical attendance. 

3. Concerning medical retmuneration, it is recégnized 
that difficulty has arisen through the demand at one time 
made that a minimum rate of 8s. 6d. per head per annum 
should be fixed in the Bill as affecting Ireland. As there 
has been misunderstanding on this point, I am instructed 
to make clear that this demand was not suggested by 
the British Medical Association. On the contrary, the 
British Medical Asscciation as a body kas taken the view 
that the terms of remuneration could not satisfactorily 
be fixed, even as regards the definition of a minimum, 
in the Bill itself. The Irish medical professior, 
however, took for a time the contrary view of what was 
desirable in the application of the Bill to that country ; 
and on this, as in all other matters, the British Medical 
Association thinks it right to be guided by the views of 
the Irish medical profession on questicns which specially 
affect Ireland. I am now in a position to inform you that 
the Irish medical profession have come into agreement with 
the general views of the British Medical Association, and 
withdraw any demand for a rate to be fixed in the Bill. 
They recognize that the terms of remuneration must 
depend entirely on the amount and nature of the work to 
be done and the other conditions of service; that ques- 
tions of the greatest importance affecting these could not 
possibly be defined satisfactorily by statute; and that, 
therefore, it is impracticable for the terms of remuneration 
to be satisfactorily defined. ~ 
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4. Both from the replies received from the Chancellor of 
the Exchequer to representations made to him directly, 
and also from the report of the debate in the House of 
Commons, it seems clear that he personally is convinced that 
it would be preferable that tle medical benefit: should apply 
to Ireland, but that he felt debarred from forcing it upon 
that country in opposition to the declared views of the 
majority of its representatives in the House of Commons. 
It appears further that the opposition in this matter arises 
solely from that section of the Irish representatives of 
whom you are the leader, and that if you and the party 
whom you lead could fortunately be convinced that it was 
to the interest of the Irish people that medical benefits 
should be applied to Ireland, there would be no difficulty 
in securing the necessary amendments to the Bill. 

5. In view of the grave defects of the present Irish Dis- 
pensary Service, which have been condemned by responsible 
bodies appointed by the Government to inquire into the 
matter (notably in the Report of the Vice-Regal Commis- 
sion), it is earnestly hoped that you will be satisfied as to 
the practicability, in view of the statements in this letter, 
and as to the desirability of substituting the scheme of 
medical benefits adv: ¢ ited herein. 

6. If, for any reason, it is not found practicable to extend 
the medical benefit to Ireland, I am instructed to urge that 
the provision of medical benefits as an additional benefit 
by the approved societies in that country should be sub- 
ject to the condition which is to apply threughout the 
scheme of provision of medical benefits in Great Britain 
—namely, that each insured person should have individual 
free choice of doctor in accordance with the general prin- 
ciples underlying Subsection (2) of Clause 16 of the Bill 
as amended in Committee. Also, that there should be 
medical representation in the various administrative bodies 
constituted under the Bill, as in Great Britain. 

Lastly, I have to state that, regard being had to the 
national importance of the subject of tis letter, it is pro- 
posed that it should be published in the press generally on 
res morning next, in order that the position of the 
medical profession in the matter may be made clear to 
Parliament aud the public before the Bill, as amended in 
Committee, is considered by the House of Commons on 
hieport. 

If you desire to discuss any point with representatives 
of the profession before coming to a decision, I have 
instructions which would enable me to deal with the 
matter to a certain extent, and I am in a position to 
arrange for representatives of the Irish Joint Committee 
to meet you on short notice, if desired. 

I am, Sir, 
Your obedient servant, 
J. SmitH WHITAKER, 
Medical Secretary. 
John E. Redmond, Esq., M.P. 





PROCEEDINGS IN PARLIAMENT. 


The Re-numbering of the Clauses. 

Tue bill as amended consists of 109 clauses. Clause 13 in 
the old bill, relating to the administration of benefit, 
becomes Clause 15; that which relates to the administra- 
tion of medical benefit in particular, previously Clause 14, 
is now Clause 16. The clauses setting up Insurance Com- 
missioners and defining their powers are now 52 and 53 
instead of 41 and 42. The Advisory Committee Clause 
becomes 54; that constituting the local Insurance (Health) 
Comittee, Clause 55; the duties of these Committees are 
defined in Clause 56, and the source of their income in 
Clause 57; the provisions for the setting up of a local Medical 
Committee are contained in Clause 58. The clause relating 
to excessive sickness, which was the subject of much contro- 
versy in the earlier stages of the bill, becomes Clause 59. 
The provisions affecting sanatorium benefit are contained 
in Clause 17, and the extension of it to dependants of 
insured persons in Clause 18, The building grants for the 
erection of sanatoriums are now contained in Clause 60. 
The principal clauses affecting hospitals as distinct from 
sanatoriums are Nos. 14, 20, and 21, but it must be 
borne in mind that sanatorium benefit, as defined in 
Clause 10 (which now takes the place of Clause 8), may 
cover treatment, on the recommendation of the Local 
Government Board and the approval ef the Treasury, of 
any disease in any institution, 





The numbering will probably again be altered after 
other new clauses have been added on report. 





New Clauses. 

In addition to those mentioned in our last issue, certain 
new clauses in the name of the Chancellor of the 
Exchequer should be mentioned. 

One is that which gives power to any approved society, 
subject to the consent of the Insurance Commissioners, to 
vary the relative amounts of the sickness, disablement, 
and maternity benefits, or any of them, or a part of them, 
and to apply them to other approved purposes by way of 
additional benefits. Such schemes may relate to a section 
of the members of the approved society. The purpose of 
this amendment is to provide that where sick pay may 
not be so much required as in other occupations, as in the 
case of domestic servants, provision may be made in lieu 
of the whole or part of the sick pay for the establishment 
of a superannuation or pension fund. 

Another clause empowers approved societies to separate 
the men’s from the women’s funds. It should be pointed 
out, however, that in the financial estimates for the bill 
the maternity benefit is a charge on the men’s fund. 

Another clause provides machinery whereby, in the case 
of an insured person becoming a teacher in an elementary 
school, the amount of his surrender value may be paid by 
his society to the Board of Education, to be administered 
under the Elementary School Teachers’ Superannuation 
Act, and for the transfer of sums on the teacher's behalf to 
the Deferred Annuity Fund. 


The Commissioners. 

The Chancellor of the Exchequer announced — the 
names of some of the Insurance Commissioners for 
England, apparently of all save the Medical Commissioner, 
to the House of Commons, on Tuesday. It has always 
been understood that the Central Board of Commissioners 
was to be a small body, and that the Government had 
accepted the principle that it should contain representa- 
tives of the chief interests concerned—the Treasury, the 
medical profession, and the insured. Sir Robert Morant, 
who is appointed chairman, has been serving in the Educa- 
tion Department since 1895, and has been Permanent 
Under Secretary of the Board of Education since 1903; 
in that office he has earned a great reputation for decision of 
character and organizing ability. Mr. John Bradbury, C.B., 
is a Principal Clerk to the Treasury, was educated at 
Manchester and Oxford, and has been private secretary to 
the Prime Minister. Miss Mona Wilson, the woman com- 
missioner, is a daughter of a former Archdeacon. of 
Manchester, and has been associated in the investigation of 
the problems of industrial life with the Right Honourable 
Charles Booth and Mr. Seebohm Rowntree of York. She is 
a member, under the Trade Board Act, of the chain- 
making and paper-box-making trade boards, and served 
on the Home Office Departmental Committee on 
Industrial Accidents. Mr. D. J. Shackleton began life 
as a cotton worker in Lancashire, and became President of 
the Weavers’ Amalgamation and a member of the Council 
of the Textile Workers’ Association. He represented the 
Clitheroe Division of Lancashire in the House of Commons 
from 1902 until a year ago, when he was appointed Senior 
Labour Adviser to the Home Office. Mr. James Lister 
Stead has been Chief Secretary of the Ancient Order of 
Foresters since 1897. He also is a North countryman, for 
he was born in Leeds in 1864. He is a public auditor, was 
a journalist, took a leading part in the discussion of old 
age pensions, advocating their establishment on a non- 
contributory basis; was President, and is now a member of 
the Committee; of the National Confcr2nce of Friendly 
Societies, and was a member of the informal committee 
representing the friendly societies consulted by Mr. Lloyd 
George before the National Insurance Bill was introduced. 
The Chief Registrar of Friendly Societies will be a 
member of the Commission ex officio. This office has 
been held since 1904 by Mr. J. D. Stuart Sim, a barrister, 
who was appointed Assistant Registrar in 1891. The 
Secretary of the Commission is to be Mr. W. J. Braith- 
waite, an Assistant Secretary in the Inland Revenue 
Department, who has assisted the Treasury Parliamentary 
Counsel (Mr. F. F. Liddell) in the drafting of the bill and 
the many amendments and new clauses now incorporated 
init, — 
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REPORT STAGE. 

On Tuesday, November 28th, the greater part of the 
evening debate was occupied in the discussion of the new 
clauses empowering societies to vary benefits in certain 
cases, as already alluded to in these notes. The discussion 
turned for the greater part on the effect the new clause 
would have on the insurance of domestic servants. It 
enabled societies to vary the benefits available out of the 
moneys provided for sickness, disablement, and maternity 
benefit, and to submit a scheme for the approval of the 
Commissioners, out of which, for example, a superannua- 
tion might be provided in lieu of the whole or part of the 
above-mentioned benefits. The scheme to some extent 
embodies the suggestions made by Mr. Forster and Mr. 
Worthington Evans last week. It will be noticed, however, 
that medical and sanatorium benefit could not be varied, 
and were therefore to be received by each insured person. 
Mr. Worthington Evans moved to omit “maternity.” 
This amendment was agreed to, so that the power to vary 
benefits was confined to the money available for sickness 
and disablement. Mr. Worthington Evans then moved to 
insert the word “medical,” the effect of which would have 


been that in the case of domestic servants, clerks, and others, - 


who are particularly involved in the new clause, it would 
have been possible to substitute some other benefit for 
medical benefit. The Attorney-General resisted the 
amendment, which was negatived by 209 to 95. It will 
therefore be understood that under the clause as amended 


and added-to the- bill’ medical benefit -in’ the case: of: 


domestic servants is, without exception, a benefit under 
the bill, and the same applies to the sanatorium and 
maternity benefit. Two other clauses respecting the 
transfer value of emigrants who remain members of 
approved societies, and the provisions with respect to 
certificated teachers, to which reference has already 
been made, were added to the bill with slight amend- 
ments. 

The remainder of the sitting was devoted to a considera- 
tion of a House Letting and Rating (Scotland) Bill. 





QUESTIONS IN PARLIAMENT, 


Fishermen's Medicine Chests. 

Mr. Fett asked if the medicine chests kept on board 
fishing boats would, when the National Insurance Act 
was in forc>, be supplied to them by the Insurance 
Committees, .o that the crews who would be insured 
persons, although they were deprived of medical 
attendance whilst at sea, might yet have the benefit 
of the drugs and appliances as some return for 
the payments to be made by them and by their 
employers under the Act? Mr. Lloyd George said that 
the bill did not repeal or modify the obligation upon ship- 
owners to supply medicines on board ship. In reply toa 
further question by Mr. Fell, who asked whether fishermen 
would get any benefit when away on long voyages, and 
why they should not at any rate receive medical benefit, 
Mr. Lloyd George said that the owner was under an 
obligation to supply them with medical attendance as long 
as they were on board ship. 





ALTERATIONS IN THE BILL. 


A summary of the alterations in the bill as contained in 
the amendments placed on the order paper for Tuesday 
and Wednesday, in the name of the Chancellor of the 
Exchequer, may be interesting as a guide to the changes 
which are being made in the bill on the Report stage. 


Young Persons. 
Clause 1 is amended by making the bill apply only to those 
who are of the age of 16 and upwards, and Clause 2 as 
inserted in committee is accordingly struck out. 


Exemption of Dependent Persons. 

Among those who might claim to be exempt from the 
provisions of the bill (Clause 3) were those who were 
“ ordinarily dependent upon some other person.” This has 
been amended so as to make it clear that the dependence 
related to livelihood by an alteration of the words ‘“‘ mainly 
dependent upon some other person for their livelihood.” 












Definition of Disablement. 

The definition of disablement contained in Clause 10, 
entitling a person to receive sickness or disablement 
benefit, has been amended by the omission of the word 
“unfit,” and the insertion of the words “incapable of 
work,” so that it applies to those why either by reason of 
some disease or bodily or mental disablement are rendered 
incapable of work. The expression “ unfit” was deemed 
to be of too ambiguous a character. 


Maternity Benefit. 

Subclause 6 of Clause 10, which provided that a woman 
entitled to maternity benefit shall be excluded from 
sickness, disablement, or. medical benefit for four weeks 
after her confinement, is now to be amended as follows: 


Leave out from “woman,” to end of subsection, and insert 
‘*‘confined of a child is herself an insured person, and is a 
married woman, or, if the child is a posthumous child, a widow, 
she shall be entitled to sickness benefit or disablement benefit 
(as the case may be) in respect of her confinement in addition 
to the maternity benefit to which she or her husband may be 
entitled, but, save as aforesaid, a woman shall not be entitled 
to sickness benefit or disablement benefit for a period of four 
weeks after her confinement unless.suffering from disease or 
disablement not connected directly or indirectly with her 
confinement. 

Medical benefit shall not include any right to medical treat- 
ment or attendance in respect of a confinement. 


The effect of this amendment is that a woman who 
having recovered from her confinement contracts some 


‘ disease or suffers from injury before the expiration of four 


weeks is not precluded from medical benefit. 


Convalescent Homes. 

Under Clause 14 convalescent homes are added to those 
institutions in the case»£ which sickness, disablement, or 
maternity benefit shall not be paid to an insured person 
whilst an inmate, but shall be used for the dependents, or 
in other ways as provided in the original clause, and an 
additional amendment empowers a society or committee to 
use some of the pay to which the insured person will be 
entitled “in the provision of any sargical appliances 
required.” 


Medical Attendance as Additional Benefit. 

A very important amendment, which will, we believe, 
meet with the general approval of the profession, is put 
down to the first section of Clause 15 (administration of 
the benefits). It provides that where additional benefits 
are given, as they may be, for dependents and others, then 
should they be medical benefits they shall be administered 
by and through the local Insurance (Health) Committee. 
The terms of the amendment are as follows: 

Additional benefits shall be administered by the society or 
branch of which the persons entitled thereto are members, 
except where such benefits are in the nature of medical benefits, 
in which case they shall be administered by and through the 
local Insurance (Health) Committees. 


Refusal to Submit to Operation. 

Considerable discussion arose during the Committee 
stage of the bill on Paragraph (e) of Subclause 2 of 
Clause 15, which provided that no rule made by a society 
shall prescribe any penalty, nor shall any insured person 
be subject to any penalty whether by suspension of benefit 
or otherwise on account of refusal to submit to a surgical 
operation, vaccination, or inoculation; it was pointed out 
at the time that this might operate very unfairly against 
the members of a society should any member obstinately 
refuse to undergo some operation, perhaps of a trivial 
character, which might be necessary to restore his power 
to work and take him off the sick fund. The words put 
down in the new amendment are, “ unless such refusal in 
the case of a surgical operation of a minor character is 
considered by the society, or on appeal to the Insurance 
Commissionners, to be unreasonable.” It would seem that 
the terms of this amendment still leaves the way open to 
many difficulties. It will be observed that it is limited to 
surgical operations, and to those that are of a minor 
character, whatever “ minor” may mean. 


Protection for Wife of Malingerer. 

A further amendment is introduced which safeguards 
the wife of an insured person whose husband has been 
guilty of attempted imposition from being deprived on that 
account of maternity benefit. 
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. The Harmsworth Subclause. 

Subclause (4) of Clause 16 (the Harmsworth amendment) 
has been amended in accordance with the recommenda- 
tions of the British Medical Association by the addition of 
words which make it clear that, whatever regulations are 
made with regard to existing organizations, they shall 


secure that no person be deprived of his right to select the. 


duly qualified medical practitioner by whom he wishes to 
be attended and treated: The sphere of the clause has 
also been further defined by. making it apply to any 
system or, “institution” existing at the time of. the 
passing of the Act instead of to any existing system or 
“ organization.” 

The subclause now, we believe, reads as follows: 

The regulations may provide that, in the case of persons who 
are receiving medical attendance and treatment under any 
system or through any institution existing at the time of the 
passing of this Act, and approved by the local Insurance Ccm- 
mittee and the Insurance Commissioners, sueh medical attend- 
ance and treatment may be treated as, or as part of, their 
medical benefit under this Part of this Act, and may provide 
for the Committee contributing towards the expenses thereof 
the whole or any part of the sums which would be contributed 
in the case of persons who have made their own arrangements 
as aforesaid, so however, that such regulations shall secure that 
no yerson be deprived cf his right, if he so elects, of selecting 
the duly qualified medical practitioner by whom he wishes to 
be attended and treated in accordance with the foregoing pro- 
visions of this section. 


Dispensing. 

Considerable amerdments have been intrcduced into the 
portion of the’clause relating to the provision of drugs. 
The medical profession objected to paragraph 2 of Sub- 
section 5, which originally read as follows: 

(ii) The regulations shall prohibit an arrangement Leirg 
made with a medical practitioner under which he is bound or 
agrees to provide drvgs or medicire fcr any insured person 
without the consent cf the Insurance Ccmmisricners, which 
ccnsent they shall not give unless the circumstanccs of any 
Iccality are such as to make it expedient to do co. 

The objection has keen met by the deleticn of this 
paragraph and the substituticn of the followirg: 

Except as may Le provided by the regulaticns made by the 
Insurance Ccm missioners, no arrangement shall be made with 
a medical practiticrer uncer which he is bcund or agrees to 
supply drugs or medicines for any"insured person. . 


Supply of Diugs by Chemists. 

. The amendments of the clause so far as they affect these 
who supply diugs and medicines have becn altered in scme 
respects in consequence of representations made by various 
traders. In the first place the provisions have keen 
extended beyond the supply of drugs and medicine by the 
insertion of the words “and prescribed appliances.” The 
expression “qualified perscn” as relating to these who 
may go upon the chemists’ panel has becn cmitted, and 
made to cover any perscn, firm, or bedy corporate who is 
entitled by law and authorized by the ccmmittee to supply 
drugs, medicines, and appliances. This alteration bas 
keen introduced by agreement, we believe, with the 
representatives of the Phaimaceutical Society, so as to 
enable those who are entitled to supply simple substances, 
such as, for instance, linseed meal or simple appliances to 
be enrolled on the panel, whilst Paragiayh 3 of Subsecticn 5 
has been very properly amended in consequence of the 
foregoing alterations to secure that the dispensing of 
medicines shall only te undertaken by qualified pharmacists 
or under their direct supervision. 


Alternative Arrangements in an Area. 

An important amendment has also keen intrcduced in 
Clause 16, Section 2, as an addition to the provision 
whereby, if the Commissioners were satisfied in any area 
that the practitioners included on the list were not such 
as to secure an adequate medical service, that the local 
Health Committee may make other arrangements, subject 
to the approval of the Insurance Commissioners. The 
amcndment on this point reads as follows: 

Or the Commissioners may themselves make such arrange- 
ments as they think fit or may suspend the right to medical © 
benefit in respect of any insured persons in the area for such 
period as they think fit and pay to each such person asum equal 
to the estimated cost of his medical benefit during that period, 
and where the Commissioners take any such action themselves 
they shall retain and apply for the purpose such part of the 
sums payable to the local Health Committee in respect of 
medical benefit as may be reqti-ece poe 





Aged Persons and Chronic Patients. 

The concession made by the British Medical Association 
with respect to persons who at the time of the passing of 
the Act are members of approved societies and are aged or 
infirm, and thereby not entitled to become insured persons, 
shall be allowed to receive their medical benefit on the 
same lines as other insured persons, is met by the intro- 
duction of a new clause to Subsection 2 of Clause 16. It 
is in the following terms: 

(e) The provision of medical attendance and treatment, on 
the same terms as those arranged with respect to insured per- 
sons, to members of any friendly society which becomes an 
approved society who were such members at the date of the 
passing of this Act, and who are not entitled to medical benefit 
under this Part of this Act by reason either that they are of the 
age of sixty-five or upwards at the date of the commencement 
of this Act, or that being subject to permanent disablement at 
that date they are not qualified to become insured persons. 


Constitution of Local Committees. 

Important amendments have been placed on the order 
paper by the Chancellor of the Exchequer with regard 
to the constitution of the local Insurance [Health| 
Committees in response to the representations made 


to him by Dr. Addison in the House at ‘the time of: 


the passing of the new Clause 55, and as the result of 
conferences following the resolutions adopted by the recent 


meeting of the Representative Body of the British Medica}. 


Association. - The amendment provides that there shall-be 
one additional medical practitioner on the local Insurance 
{Health| Committee in the case of the small committees, 
two additional members in the case where the ccmmittee 
consists of sixty or more, and three additional members 
where the committee consists of eighty. The minimum 
numker of medical men on the local Insurance {Health| 
Committee is, accordingly, four in the case of small 
committees and six in the case of large committccs. 


The Chancellor's amendment provides that these ac ci-: 


tional medical practitioners shall be appointed by ‘he 
council of the county or county borough in quest’cn. 
A further amendment, also of an important character, 
empowers the Iccal Insurance {Health| Ccmmittces to 
appoint not. only auxiliary but subcommittees consisting 
wholly or partly of members of the ccmmittee, ard tle 


‘name of the auxiliary ccmmittees are changed to district 
committees. Similarly, in order to facilitate consultaticn 


between district committees and local medical committecs, 


. the Chancellor. has inserted an amendment in Clause 58 


relating to local Medical Ccmmittees which provides that 
they may be set up “for any area for which a district 
ccmmittee has been formed.” This provision will be 
likely to proye very serviceable in regard to administra- 
tion as providing for the institution not only of concilia- 
tion committees, but for the recognition of medical 
ccmmittees in the smaller areas. 


Administration of Sanatoriums. 

With regard to the provision of Clause €0, relating to 
the erection of sanatoriums, it will ke remembered that 
it was pointed out by Dr. Addison and Mr. Sherwell in 
the debate that the duplication of the authorities con- 
cerncd, namely, by the Insurance Ccmmissioners being 
required to administer the sanatorium benefit and the 
Local Government Board distributing grants and approv- 
ing institutions ard treatment, overlapping and needless 
friction might occur. With a view to meeting this objec- 
tion the Chancellor has given notice to amend Clause 60 by 
providing that the Treasury, before giving its approval to 
the schemes proposed by the Local Government Board, 
shall consult the Insurance Commissioners. Further 
amendments provide that the money grants available 
under this clause shall be apportioned between England, 
Wales, Scotland, and Iieland, in proportion to their 
respective populations as ascertained in accordance with 
the returns of the census taken in the year 1911. 


National Insurance Commissioners. 

The Chancellor of the Exchequer has alse placed an 
amendment on the paper providing that at least one of the 
commissioners in each case for Scotland, Ireland, and 
Wales shall be a duly qualified medical practitioner. 


Treland. 
An important amendment has also been put down by 


the Chancellor of the Exchequer with regard to the pro- 
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visions affecting Ireland. In Section 10 of Clause 75 it 
was provided that medical benefit might be given by a 
society as an additional benefit, and the amendment of 
the Chancellor is an addition to this section and points 
out “that such medical benefit -when provided shall be 
2dministered by the local Insurance {Health| Committee 
in accordance with the provisions of this part of this 
Act unless the Irish Insurance Commissioners otherwise 
direct.” 
Wwles. 

A further important alteration with regard tothe dis- 
tribution of the money available of the provision of the 
sanatoriums and other institutions in Wales is contained in 
two amendments which have been put down by the 
Chancellor in Clause 76. The first provides that the 
money which in England is distributed by the Local 
Government Board shall in Wales be at the disposal of the 
Insurance Cominissioners and is in the following terms: 

The powers of the Local Government Board with respect to 
the distribution of any sum available for the purpose of the pro- 
vision of sanatoria and other institutions shall, as respects 
the part thereof apportioned to Wales, be exercised by the 
Welsh Insurance Commissioners. 

It is well known that aw important association is being 
created in Wales, and has already accumulated consider- 
able funds for the treatment of tuberculosis, and the recog- 
nition of such an association, and the possibility of its 
receiving assistance from the scheme, is provided for in the 
following amendments : 

If before or within twelve months after the commencement 
of this Act there is established for Wales by Royal charter an 
association for the purpose of providing sanatoria and other 
institutions for the treatment and prevention of tuberculosis or 
such other diseases.as. the Local Government Board, with the 
approval of the Treasury, may appoint, the Welsh Insurance 
Commissioners in making and the Treasury in approving grants 
from any such sum as is in the last preceding subsection men- 
tioned, shall have regard to the provision of such ‘institutions 
which may have been made, or may be proposed to be made, by 
the association. a 


|The fate of all these amendments will be decided, so far 
as the Report stage in the House of Commons goes, before 
this issue can be in the hands of readers, but as we 


have confined attention to Government amendments it is. 


fairly safe to assume that they will be incorporated in 
the bill. | 





SPECIAL REPRESENTATIVE MEETING. 


Ar the time we go to press it has‘not been found possible 
to complete the minutes of the Representative Meeting for 
publication, but we understand that copies will be for- 
warded to Divisions early next week. ‘In the meanwhile 
we are authorized to publish the following resolution, 
adopted at the instance of the Croydon Division; it may 
be read as a rider to the resolution headed “ Declaration 
with regard to future action as to the cardinal principles,” 
published on page 526 of the SupPLEMENT of last week: 


That,in.order to prevent. sectional defeats of the profession 
through terms having to be arranged: locally between local 
Insurance Committees and the profession, the Council be 
instructed to take such steps as are necessary with a view 
to securing : ; ; 

(a). That the local Medical Committees throughout the 
country be kept in touch with one another through the 
central office of the Association ; and : E 

(b) That no arrangements for attendance on insured 
persons be completed anywhere until the Association is 
assured by reports from the local Medical Committees 
thatterms in conformity with the policy of the Association 
in detail have been agreed upon everywhere. 








MEETINGS OF TIE PROFESSION. 
SCOTLAND. 
A MEETING of the Fellows and Licentiates of the Royal 
Faculty of Physicians and Surgeons and of members of 
the medical profession in the. city of Glasgow and district 
was held in the Faculty Hall on Saturday, November 25th, 
for the purpose of considering a report by the Council of 
Faculty on the National Insurance Bill. Dr. James A. 


Apvams (President) occupied the chair, and amongst those 
present were: Sir William Macewen, Professor Glaister, 
Dr. John Barlow (visitor), Dr. D. N. Knox, and Dr. G. R. 
Halket. 


The attendance numbered over 200. 





Proportionate Representation. 

The CuarrMan said that the council considered that it - 

was only.right that something should be done to add to 
the efforts which the British Medical Association and 
other. bodies were making to defend the rights and _privi- 
leges of the profession.. The Insurance Bill had been so 
juggled with and changed that they really did not know 
where they were, and they had a-dread that they might 
be jockeyed into a position-which would -be difficult to get 
out of if they acquiesced just now. The council had 
therefore determined to formulate certain resolutions 
which he would submit to the meeting. The first reso- 
lution which he moved in the name of the council was as 
follows: 

That the Insurance Committee should include a representa- 
tion of duly-qualified medical practitioners to the extent of 
one-eighth of the total number, and adequate representation - 
on the Auxiliary Committees. 


Dr. Joun Bartow, in seconding, said that many of the 
points to which medical men attached importance were - 
left for final decision to the Insurance Committee which 
would be formed in each county or burgh in Scotland. 
With every: desire to favour the passage of the bill— - 
although he was opposed to contract practice altogether— 
he thought all were in agreement that a proportion of * 
three medical practitioners out of forty or eighty members, 
as the case might be, was not adequate representation. 
The proportion suggested by the council, however, would 
ensure at any rate that the medical point of view would 
have a chance of being brought fairly before the non- 
medical portion of the committees. , 

In the course of some discussion Dr. M‘Grecor Roserr- 
son and Dr. Haminton suggested the desirability of dis- 
cussing the question of approval or non-approval of the 
principle of the measure before dealing with such details as 
the resolution embodied, the former contending that the 
members should first of all be asked to say whether they 
approved of chaining round the neck of the profession for 
ever the abominable system of contract practice. 

The CHarrman said that, while he agreed very largely 
with what had been said, he desired the public to recog- 
nize that while they made this protest they were doing 
all in their power in a courteous and tolerant manner to 
consider the scheme and to do the best they could with 
a bad bargain. 

The resolution was then approved. 


Position of Voluntary Hospitals. 
The CHarrMan then moved the following resolution: 


Wherever a voluntary hospital or other charitable institution 
is used by the Insurance Committee, adequate payment 
for the maintenance and treatment of the patient shall be 
made to such voluntary hospital or charitable institution 
by the Insurance Committee. 

Professor GLAISTER, in seconding, said that the contribu- 
tions of workmen and employers formed practically two- 
thirds of the whole revenue of the Glasgow hospitals, and 
were it not for the bequests from which deficiences in 
annual éxpenditure were made up the hospitals in Glasgow 
would be bankrupt. He thought, however, that the volun- 
tary organizations should be continued as long as possible, 
and he strongly supported the resolution on the ground 
that if people were to be taxed for the funds under the bill, 
when they required hospital treatment they should pay the 
corresponding proportion of the cost which they laid upon 
the hospital fund, and that fund should come from the 
local Insurance Committee. 

On this recommendation an animated discussion took 
place, and eventually the meeting refused to accept the 
proposal. Those present were swayed apparently by the 
argument that though there would be a diminution pro- 
bably in the voluntary contributions to charitable institu- 
tions, there was reason to fear that if the Insurance 
Committees were asked to make good the deficit the money 
would eventually come out of the pocket of the medical 
practitioner. The third proposal of the Council also did 
not meet with the approval of the meeting in its original 
form. 

That this-meeting-is further of opinion that the other recom- 
mendations of the British Medical Association not included 
in the-preceding resolutions be-adhered to and become the 
finding of the meeting. : Meee ao ed 
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Dr. HALkeTt seconded, but a modification proposed by 
Dr. HaMILTon was adopted as follows: 


That this meeting is of opinion that the other recommenda- 
tions contained the six cardinal points of the British 
Medical Association not included in the preceding resolu- 
tion should be incorporated in the bill. 


Before this motion was appozed, Dr. M’GreGoR 
Rosertson submitted the following motion: 


That, while this meeting approves of the amendments in 
detail submitted on behalf of the profession by the British 
Medical Association, if the bill is passed through more or 
less in its present form, it does not approve of the method 
of dealing with the profession which is at the foundation of 
the medical provisions of the bill, 





Medical Contract Practice. 

In a speech which met with very general approval, Dr. 
M‘Grecor Rosertson urged that the profession, as a 
whole was not alive to the probable effects of the bill, 
which he held would be injurious to the best interests of 
paticnt and doctor alike. He complained that in the 
meetings which had taken place in Glasgow no discussion 
of the general policy of the bill had becn allowed; only 
details had been discussed. It was not yet too late to 
cuter their protest. He accordingly moved the resolution 
which, in the event of the bill being forced through 
Parliament, promised the support of the meeting io secure 
the “ Cardinal Points,” but denounced the policy on which 
the bill was founded. 


That while this meeting approves the amendments in details 
submitted on behalf of-the profession by the British Medical 


Association, if the bill is forced through more or less in its - 


present form, it does not approve of the method of dealing 
with the medical profession, which is at the foundation of 
the medical provisions in the bill. 


Dr. Hamitton seconded. 
Dr. Joun Durr moved as an amepdment: 


That this meeting, regarding the bill for insurance sgains 


loss of health and for the prevention and cure of sickness - 


and for insurance against unemployment as a great and 
beneficent measure of social reform, in the event of the 
same becoming an Act of Parliament during the present 
session, and in expectation that under the supervision of the 
Insurance Commissioners there will be arranged between 
the County or County Burgh Health or Insurance Com- 
mittee and the local Medical Committee such conditions as 
to work and remuneration as shall secure efficient medical 
service, recommends the doctors in this city and district to 
render such services under the Act. 


He contended that the measure was a courageous attempt 
to conserve the health of those who did the world’s hard 
work. 

Dr, CutsHoim seconded the aniendment. 

On adivision Dr. M‘Gregor Robertson’s motion received 
the support of a large majority, only twelve voting for the 
amendment. Dr. M‘Gregor’s resolution was subsequently 
put as a substantive motion, and was again carried by a 
majority against a direct negative by Dr. Barlow. 

On the motion of Dr. Perry, seconded by Dr. 
Duncan, the meeting agreed unanimously to the following 
resolution : 

That in the event of the Insurance Bill becoming law without 
the amendments recommended by the British Medical 
Association, this meeting shall endeavour to ensure that no 
=" practitioner shall submit to the rules under the 
pill. 

The meeting also approved of the following resolution 

submitted by the CHAIRMAN: 

That the foregoing resolutions be forwarded to the General 


Medical Council, the Prime Minister, the Chancellor of the 
Exchequer, and the members of ‘Parliament for the City of 


Glasgow. 
IRELAND. 
At a meeting of the Conjoint Committee of the British 
and Irish Medical Associations, held last week, the follow- 
ing resolutions were passed: 


This Conjoint Committee approves of the restoration of 
medical benefit for Ireland, and on behalf of the profession 
in Ireland are prepared to accept the bill under the same 
conditions as in Great Britain. We protest against the 
compulsory imposition of any duties under the Act on the 
Poor Law medical officers. It should be the object of wise 
statesmanship to emancipate the industrial classes from 
the Poor Law with the degrading effects on their morale and ° 
self-respe2t that come from charitable relief. - Medical 
benefits administered on the conditions we desire would go 
far to accomplish this. ; 








We strongly deprecate any suggestions that it is the duty of 
the profession, either as a whole or by any section of its 
members, to draft the scheme by which medical. benefit 
may be applied to Ireland. The Irish professions are not 
more unreasonable than their English brethren, and we are 
convinced that if the same terms are offered in Ireland as in 
England they will be accepted. As Irishmen we protest 
against any attempt to treat Irish doctors with less justice 
and fairness than English doctorsare treated under the bill ; 
we also protest, and if possible more strongly, against the 
imputation that in making our demands we are actuated by 
greed, rapacity, or a desire to wreck the Insurance Bill. | 

This committee offers to afford any assistance in its power in 
consultation with any. members of Parliament or others 
who in an official capacity are concerned in formulating 
proposals for the restoration of medical benefits to the bill. 

At a meeting of the Cork Board of Guardians, held last 

week, the following resolution was passed unanimously : 

That we, the Cork Board of Guardians, are of opinion that 
medical benetits for contributors and their families should 
he provided in the Insurance Bill so far as it applies to 
Treland, and that copies of this resolution be sent to every 
Board of Guardians in Ireland for consideration, 


CORRESPONDENCE. 
AVERAGE AMOUNT OF ATTENDANCE. 
Dr. Arruur R. F. Exnam (Market Drayton) writes: The 
accompanying figures are of importance as bearing upon 
the Naticnual Insvrance Bill. They show the average 
amount of attendance required by cach member among 
from 500 to 850 persons over a period of eighteen years. 


They will give an idea of the work likely to be required. 


This is a small town in an agricultural district, with 
an ordinary healthy population, no slums, and no 
industries. 

They also show the remuneration that we are likely to 
get. I have calculated on the basis of 4s. per head; if 
4s. 6d. is taken the fee per attendance works out at just 
over 7d. But 1s. 6d. is too little for medicines and medical 


Market Drayton Provident Dispensary. 








z | sl | Attendances, erag Fee per 
neta. | Ratimated | deaiatlng ~| satan of! Miemanzee om 
tember 29th).! Members. ——— ‘per Member.| ~— = ge 
I. | II. III. IV. V. 
Pence. 
1887-8 510 2,555 5 95 
1888-9 520 3,444 _ 6 "m= 
1889-90 620 4,741 73 6i- 
1890-1 636 5,059 8 6 
1891-2 716 5,623 72 | 6b 
1892-3 720 5,723 8 6 
1893-4 786 5,771 1% 62+ 
1894-5 830 6,792 83 6 - 
1895-6 820 7,486 $3 5- 
1896-7 780 6,706 8} 6— 
1897-8 716 6,212 83 6 
1898-9 713 6,079 83 6 - 
1899-00 675 5,129 78 6i— - 
1900-1 *630 4,822 74 6h- 
1991-2 *716 4,693 63 ke 
1902-3 *136 4,054 53 83 
1903-4 *780 5,518 7 i- 
1904-5 *810 5,449 63 T= 














EXPLANATORY NOTES. 

Col. Il.—Members include men, women, and children, all non- 
selected lives. There are fewer men members. Figures marked * are 
absolutely accurate; the others are estimated on the same basis. 
Col. IlI.—Attendances are approximate; they are, however, always 
under the actual number, as in a busy time many attendances get 
omitted, especially as no medicines are dispensed by the surgeons. All 
medicines are nade up by the chemists in the town. Col. IV.—The 
average number of attendances per year required by each menrber for 
eighteen years works out about 74 (rather less). Col. V.—'Ehe average 
fee per attendance for eighteen years works out a fraction over 64d. 

{N.B.—All the members live within one mile from Drayton’ Parish 





- Church. 
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appliances, in my judgement. If the attendance should 
happen to be over a mile distance or more the fee would 
not pay the cost of the journey. 

I hope my medical brethren will study the figures. 


DISPENSING. 

Dr. R. M. Russett (Gocdmayes) writes: I beg to differ 
from Dr. W. Burrough Cosens. Surely he is inconsistent 
when he says that dispensing should be abolished in order 
to add to the dignity of our work. I should rather say let 
us abolish penny clubs. This would certainly add to the 
dignity of our profession, and, I think, to accept service 
under this pernicious Insurance Bill is certainly very 
infra dig. However, I am tired ot that word “dignity.” 
Let us drop it and think of something more solid—namely, 
our incomes. If we abolish dispensing we shall diminish 
our incomes, as our: prescriptions will be repeated for 
everybody by the chemists, or the patient will keep a copy 
of the -prescription and get it repeated for his wife and 
children, for whom he ought to pay. It is the commonest 
of common-sense—a commedity which seems to be very 
scarce among us, judging by the manner in which we give 
ourselves away on all cccasions. The chemists cannot be 
controlled. Does Dr. Cosens imagine that he will have as 
much control over the chemist if this Insurance Bill comes 
into force as he does now? He says that his prescriptions 
ave not handed about now. This is not my experience, for 
I, in a case of emergency, wrote a prescription and sent 
it by the patient to the chemist with whom I had 
had dealings for many years, and this chemist, 
who surely ought to have been my friend in this 
matter, repeated the prescription without referring my 
patient to me. I have no doubt that I shall never see 
that patient again for the ailment for which I wrote that 
prescription, as it is cheaper for him to go to the chemist 
and get my prescription repeated. Writing prescriptions, 
telling patients what is in their medicine, and sending 
them to the chemists for this, that, and the other, 
encourages self-treatment and reduces our incomes. 

The writing of prescriptions is a pernicious habit, and 
should be given up by consultants and general practi- 
tioners alike. Dispensing, or the supervision of it, is 
necessary for the proper performance of our work, for a 
doctor who dispenses must have a more practical know- 
ledge of drugs than the doctor who only writes prescrip- 
tions. These considerations are surely not beneath our 
dignity, but to have penny clubs and to be dominated by 
cominittees of working men is certainly incompatible with 
the dignity of any profession. 


THe REPRESENTATIVE MEETING. 

Dr. H. J. Gopwin (Winchester) writes: I expect there 
will be many others who like myself will be very disap- 
yointed with the result of the Representative Meeting held 
in London last week. In the first place I cannot under- 
stand why a Representative Meeting was held at all, with 
all its expense, if it was to only again say, “ That we are 
going to adhere to our former policy and stick to our six 
cardinal points.” Surely the Council could have dealt 
with their recommendations through the Divisions without 
the expense of a Representative Meeting ? 

As we have already signed a document binding ourselves 
not to take work under the bill unless the six cardinal 
points are satisfactory, and as now two Representative 
Meetings have declared the same policy, I fail to see the 
use of spending more money (money that we shail want a 
great deal more when the bill has gone through) in trying 
to get further amendments, especially as the Association 
has up to the present time utterly failed in getting any 
amendment of any valuc to the profession carried through 
Parliament. We are told by Mr. Lloyd George, with regard 
to the question of remuneration : 

(a) The sum is not limited by any provision in the bill, 

but is left for local arrangement. 

(6) When such arrangements are being made the pro- 

fession will have the power of collective bargaining 
it has never before possessed. 


Such a statement as this I should have thought would 
have been quite enough to damn the bill in the eyes of 
the profession. We are not accustomed to “ collective 
bargaining” any more than we are to “wrangling in the 
sick room.” 

When the Payment for Members of Parliament-Bill was 





- accordingly. 


brought it was curious to note that Mr. Lloyd George fixed 
the sum at £400 per annum per member, and did not leave 
members to bargain with their constituents as to the 
remuneration they should get. 

If the British Medical Association accepts this policy of 
local bargaining I warn all members to take heed, as I am 
convinced it will mean disunion of the profession. It is 
both unbasinesslike, undignified, and unprofessional. 

ina bill such as the present one—a bill that affects the 
whole of the medical profession throughout the United 
Kingdom—we have a right to know how it will affect us 
financially before the bill becomes law; and the British 
Medical Association ought to insist that we should know 
and not continue this “ Wait and See ” policy. 


Dr. James I. Hatsteap (Burnley) writes: Your readers 
now see, in spite of innumerable resolutions, in which way 
things are tending with the onrush of the National Insur- 
ance Bill. Public opinion, in the few instances where it 
has been asked for, is dead against the bill. All manner of 
societies, such as insurance companies, friendly societies, 
trades societies, trades unions, co-operative stores, medical 
aid associations, tea companies, etc., are all falling over 
each other in their hurry to become approved sccieties, 
and offer the boons or benefits which this bill will certainly 
not do what is claimed for it. These bodies will, of their 
elect, pack all the local Insurance Committees, and never 
before will England have seen such local aggregations of 
insurance parasites, all enjoying a comfortable existence, 
on the strength cf the fear of sickness and death, they 
have been able to instil into an easily gulled public. 
Mr. Lloyd George puts the case as clearly as it can be put 
in his Bath speech. Agents and touts of divers societies 
will come to your doors and vie with each other in the 
boons they offer. Circulars will be distributed by the 
million by the competing societies. Since when have 
insurance agents become so benevolent? Is it because 
thousands of insolvent “ friendly societies’ are to be made 
solvent at the expense of the middle and lower middle- 
class income-tax payer? What will the General Medical 
Council say to the above methods? The medical benefit 
will, no doubt, receive its fair share of attention from these 
adepts at advertisement. Money benefits are more or less 
fixed by the actuaries, but there is no limit to the benefits 
of the large hearts and consciences of the bulk of the 
members of the profession. Have the new recruits to the 
profession ne claim for consideration? Full of the best 
professional ideals, have they to be brought up against the 
above nightmare cf trade competition? Have they to be 
made but a cheap cog in the horrid, cheap industrial 
machine which is making this country almost intolerable 
to live in? There can only be one form of procedure with 
the Insurance Bill, and that is to have nothing to do 
with it. 


Dr. Lacutan Fraser, M.S. (Honorary Secretary of the 
Tyneside Division), writes: At a joint meeting of the 
South Shields and Tyneside Divisions, held on November 
21st, we instructed our Representative to move at the 
Representative Meeting: 

That the Association will not be satisfied with anything less 

than the deletion of Clause 14, Subsection 4. 


It was the feeling of the meeting that, if this Harmsworth 
amendment is retained, the profession should refuse to 
give their services under the Act on any conditions 
whatever. 

Even without this amendment, -we shall be under the 
heel of the fricndly societies, who will have a huge 
majority over our representatives on the Insurance Coin- 
mittee, unless we insist upon that body being smaller and 
composed of an equal number of medical men and laymen. 
With the alterations suggested in Recommendations A 
and F, our position is no better. The suggested remedy of 
an appeal to the Insurance Commissioners is no remedy at 
all. One of the Commissioners is to be a medical man 
with experience of general practice, but, as the bill stands, 
he may easily be some’ pliable creature under the pro- 
tection of the Chancellor of the Exchequer, and he cannot 
in any case be considered our accredited representative. 
He should, in our opinion, be directly elected by the 
profession, and we instructed our Representative 
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The unlimited power of the Insurance Commissioners 
also seems to us a real cause for anxiety. As the bill 
stands at present, they can remodel it to any extent, and 
can: take from us any concessions which may be wrung 
(or apparently wrung) from the Chancellor. We therefore 
passed a resolution that “in any case we decline to accept 
service under the National Insurance Act unless and until 
the powers of the Insurance Commissioners are strictly 
defined.” 

It is clear that unless these safeguards are obtained we 
shall not have secured the six cardinal points for which 
the Association has held out, and, failing this, I hope the 
profession will unanimously adopt the resolution which 
we carried, and “declare its inability to undertake the 
duties which ‘the bill proposes to assign to it.” 


Dr. J. Gray Duncanson (Shooter's Hill) writes: A 
feeling prevails that we are drifting gradually but steadily 
into the vortex of the Insurance Bill, from which we may 
emerge to find ourselves degraded as a profession and 
trammelled as individuals, the playthings of local Insurance 
Committees and the servants in every sense of the word of 
the insured public. We are not to be allowed even to dis- 
pense our own prescriptions, and we are to be handed over 
to a system of bartering for the best terms we can secure 
from the Insurance Committees, on which we, the back- 
bone of the whole scheme, are most inadequately repre- 
sented, and will be practically voiceless. It appears more 
and more doubtful if we should negotiate further, but 
rather declare against having anything to do-with the bill 
in its present form. The British Medical Association has 
done little to educate the people to our way of thinking ; 
we are too shy to take them into our confidence, and yet 
they carry in their hearts a strong feeling of justice. 
The dictum, “ Wait and See,” is to us fatal; the first blow 
carries a tremendous moral and physical advantage, and 
usually means victory. Our hope lies in union, and to the 
British Medical Association we naturally turn as the best 
means of securing this; it should be as obligatory for 
every medical man to belong to it as it is to be registered. 
In every medical school a senior on the staff should 
devote one lecture to placing before the students their 
future duty to the profession, and to explaining the neces- 
sity of joining the Association. The minds of these young 
men are receptive—they have the enthusiasm of youth 
and their principles are the highest; seized at the 
psychical moment, what a tremendous force is at once at 
our command. Having secured all the new members of 
the profession, and determined on a policy strong and just 
to ourselves and others, we must stand; nothing can 
touch us. 


Dr. Hucu M. Raven (Broadstairs) writes: May I express 
the satisfaction I felt in reading the dignified reference 
which the chairman made at the conclusion of the meeting 
of Representatives? It must have been very unpleasant 
for him to refer to the remarks made about the stupid 
gossip, which has such an ungenerous ring about it. Even 
in this corner of England the reports of such gossip have 
been heard, and I cannot but feek that there must have 
been a widespread plan to sow dissension in our ranks in 
this way. We must be on our guard against any subtle 
attempts which may be made to undermine the unity of 
the profession, which has been so unexpected to others, 
and which is such a great—I may say, the most important 
—source of strength to our present position. 


Dr. H. Reynotps Brown (Maldon, Essex) writes: 
The resolution passed by the Mid-Essex Branch at Chelms- 
ford on November 22nd states that it is of opinion that, 
as the demands of the profession have not been secured, 
the profession should definitely and finally refuse to work 
under this or any other Insurance Bill. Curiously enough, 
this meeting of intelligent and educated men have carefully 
expressed in the above resolution what, so far asI could 
gather, they did not intend to express. The admission 
was made by seyeral of them who voted for it that if the 
six cardinal points were even now conceded they would 
be prepared to work under the bill. And they did not 


, Seem able to understand that the above resolution amounts’ 


toa threat—or a recommendation to the profession—not to 
work under the bill however amended. 





L. writes : The colliers in Durham each pay weekly the 
sum of 6d. towards a “fighting fund.” Might I suggest 
that the members of the British Medical Association pay 
an extra 6d. weekly, which sum could go to a “ fighting 
fund,” which, I think, will be sorely needed ? 


- [We have received a large number of other letters on the 
bill, some of them written before the decisions of the 
Special Representative Meeting were known to the writers, 
which we find it quite impossible to insert in this issue. 
It is intended to deal with them as early as possible—it is 
hoped next week. | 





HOSPITALS. 


THe MANCHESTER INFIRMARY. 


A crrcuLar letter, dealing with the position of voluntary 
hospitals under the Insurance Bill, has been sent to all 
members of Parliament for the districts from which the 
Manchester Royal Infirmary draws its patients. The 
letter is signed by Sir Wm. Cobbett as chairman of the 
board of management of the infirmary, and contains the 
following statement of views of the board ; 


The board are strongly of opinion that the Insurance Bill, as 
it now stands, will seriously affect the financial position of 
voluntary hospitals and, in consequence, greatly impair both 
their efficiency and their capacity for good, with the result that 
insured persons will run grave risks of being deprived of the 
care and attention in cases of serious illness, which can only be 
obtained by the sick poor of the non-pauper class in voluntary 
hospitals. They are strongly of opinion that hospital benefit 
should be provided by the bill as well as medical and sana- 
torium benefits. They respectfully urge that this most 
important matter may receive your earnest consideration, and, 
if possible, your support in Parliament. 


At a meeting of the Central Hospital Council for London, 
held at St. Thomas’s Hospital on November 23rd, the 
effect upon the voluntary hospitals of the passing of the 
National Insurance Bill as it stands at present was 
considered, and it was unanimously agreed: 


1. That the effect upon the voluntary hospitals must be to 
diminish their income very seriously, and consequently 
to lessen the number of beds they will be able to main- 
tain; as well as gravely to impair their efficiency as 
curative Institutions, Schools of Medicine, and Training 
Schools for Nurses. 


2. That the National Insurance Bill will be incomplete until 
it provides for the hospital treatment which insured 
persons must have if their medical needs are to be 
covered at all adequately by the bill. 





ASSOCIATION OF CERTIFICATED DISPENSERS. 


A DEPUTATION representing the Society of Apothecaries 
and the Association of Certificated Dispensers, comprising 
the following members: Mr. A. Mowbray Upton, Clerk to 
the Society of Apothecaries; Dr. Gordon Brown, Past 
Master of the Society (the Lord Mayor was unfortunately 
unable to be present) for the society, and Mr. Montagu G. 
Smith, Lewisham Infirmary Chairman, Mr. H. H. Hewitt, 
Holborn Dispensary, and Mr. F. E. Trayner, Hackney 
Infirmary, Vice-Chairmen; Miss Ethel Cathcart, Royal 
Eye Hospital, and Mr. Albert Howell, Honorary Secretary 
Dalston Dispensary, waited upon the Attorney-General in 
his private room at the House of Commons on Thursday, 
November. 23rd, in order to urge the adoption of certain 
amendments to the bill for the purpose of protecting the 
interests of persons holding. the certificate in dispensing. 
The deputation received the most satisfactory assurances 
from Sir Rufus Isaacs that the Government. had no-inten- 
tion of allowing the provisions of the bill to prejudice the 
interests of the Society's dispensers, and, while agreeing 
that Clause 14 as at present amended in committee, was 
unsatisfactory in this respect, undertook that the measure 
should be so further amended that these rights were fully 
protected. ais Balad by asahtiun stu. 
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Association 


Intelligence. 


PROCEEDINGS OF COUNCIL. 
A MEETING of the Council was held at 429, Strand, Londen, 
W.C., on Wednesday, November 1st, 1911, at 2 o’clock in 


the afternoon. 


Present : 
Dr. J. A. MAcDoNALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 3 


Professor ROBERT SAUNDBY, 


M.D., LU.D., Birmingham, 


President. 

Sir JAMES Barr, M.D.,.LL.D., Liverpool, President-Elect. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
Meetings. 

Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dz. J. GRANT ANDREW, Glasgow 

Surgeon-General P. H. BENSON, 
I.M.S., Walmer (Indian 
Branches) ; 

Inspector - General ROBERT 

- BENTHAM, ‘R.N., London 
‘(Royal Navy Medical Ser- 
vice) 

Dr. R. C. Buist, Dundee | 

Dr. W. A. CARLINE, Lincoln 

Mr. ANDREW. CLARK, D.Sc., 
London 

Professor HENRY CorBy, M.D., 
Cork 

Dr: J. S. DARLING, Lurgan 

Dr. M. DEWAR, Edinburgh 

Mr. E. J. DOMVILLE, Exeter 

D . Davip- Ewart, Chichester 
(New Zealand: Branch) 

Mr. J. HENRY Ewart, East- 
bourne 

Mr. C. E. S. FLEMMING, Brad- 
ford-on-Avon 

Mr. T. W. H. GARSTANG, -Al- 

‘trincham - 

Dr. E. W. GOODALL, London 

Dr. JOHN GORDON, Aberdeen 

Dr. W. GOssE, Sittingbourne 

Surgeon-General J. P.GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 

Dr. T. D. GREENLEES, London 
(Cape of. Good Hope, East- 
ern, Western and Border 
Branches) 

Dr. MAJOR GREENWOCD,London 


Dr. J. R. HAMILTON, Hawick, 
N.B. 4 

Lieutenant-Colonel F. W. H. 
DAVIE Harris, R.A.M.C., 
Teignmouth (Army Medical 
Service) 

Sir Victor Horstey, F.R.S., 
London ~ 

Mr. R. J. JOHNSTONE, Belfast 

Mr. HERBERT JONES, Hereford 

Dr. J. H. Keay, London 

Mr. F. C. LarkIy, Liverpool 

Dr. G. R. LIVINGSTON, Dum- 
fries 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. JOHN MACDONALD, South 
Shields , 

Dr. D. J. MACKINTOSH, M.V.O., 
Glasgow 

Dr. R. B. MAHON, Ballinrobe . 

Dr. JAMES METCALFE, Bradford 


Dr. B. H. NIcHOLSON, Col- - 


chester 
Dr. FRANK M. Pops, Leicester 
Dr. A. J. RICE-OXLEY, London 
Dr. H. JONES ROBERTS, Peny- 
groes 
Dr. LAvRIsTtON E. SHaAw, 
London 
Mr. C. R. StrRatTON, Salisbury 
Dr. J. H. TAYLOR, Salford 
Dr. D. F. Topp, Sunderland 
Mr. T. JENNER VERRALL, Bath 
Professor A. H. WHITE, Dublin 
Mr. D. J. WILLIAMS, Llanelly 





APOLOGIES. 

Letters of apology for non-attendance were read from 
Sir Henry Butlin, Bart., Dr. F. W. Kidd, and Dr. J. E. 
Eddison. 

UnIversItY OF WALES. 

The CHAtRMAN oF CounciL reported that, in response to 
an invitation from the University of Wales to appoint a 
representative to serve as a member of the Medical Board 
of the University, he had nominated Ewen J. Maclean, 
M.D., M.R.C.P., F.R.S.E. 


Vacancy IN CounciL. 

The CHARMAN oF Councit reported that the Chairman 
of Representative Meetings had appointed Dr. James 
Metcalfe, of Bradford, to fill the vacancy caused by the 
resignation of Dr. E. R. Fothergill, consequent on his tem- 
porary appointment on the staff of the Association, and on 
behalf of the Council welcomed Dr. Metcalfe upon his 
attendance for the first time. 


INTERNATIONAL CONGRESS OF APPLIED CHEMISTRY. 

A communication was read from the Eighth Inter- 
national Congress of Applied Chemistry, asking the Asso- 
ciation “to take part in its proceedings” to be held in 
Washington, September 4th, 1912. Any member desirous 
of taking part in the proccedings is requested to com- 
municate with the Chairman of Council on the subject. 


FINANCE COMMITTEE. 
The Treasurer presented the Minutes of the Finance 
Committee of October 25th, 1911. 





: Irish CoMMITTEE. 
A sum of £100 was voted to the Irish Committee to 
defray the special expenses of the National Insurance Bill 
Conjoint Committee for Ireland. 


Accounts. 

The accounts for the quarter ending September 30th, 
1911, amounting to £21,124 15s. 3d., were approved, and 
the Treasurer empowered to pay those remaining out- 
standing, amounting to £6,276 18s. 4d. 


ORGANIZATION COMMITTEE. 
The Cmarrman (Mr. Larkin) presented the Quarterly 
Report of the Organization Comnsttee. 


ELECTION OF MEMBERS OF CoUNCIL BY BRANCHES. 
The notice of receipt of nominations will be published in 
the Journat prior to the issue of voting papers. 
- The following scheme of dates is adopted for the election 
of Members of- Council -by Branches in the United 
Kingdom by voting paper for the year 1912-13: 


Announcement of date for receiving nomi- 


nations to avpear in the JOURNAL of May 4th. 


Last day fur e :ipt of nominations .. May 18th. 
Publication co: list of nominations in th 
JOURNAL... a ai aaa ... May 25th, 
Date of issue of voting papers from Head - : 
fice... ai Made ood aay .. dune 8th. 
Last date for receipt of voting papers at ; 
Head Office .. June 15th. 


Announcement of result in JOURNAL ‘... June 29th. 


Soutn Arrican CoMMITTEE. 

In reference to a Resolution that the Secretary of the 
South African Committee approach the Central Council 
requesting that the powers contained in the Articles of 
Association concerning the formation of Branches and 
Divisions and the delimitation of their areas in South 
Africa be delegated to this Committee, it was decided to 
reply in the following terms: 
~ (1) That as a matter of general principle the Council is 
desirous of delegating to the South African Branches, 
either individually, or collectively through the South 
African Committee, all powers in matters affecting those 
Branches which the Regulations of the Association will 
permit it to delegate, and that in matters in which the 
Council cannot thus delegate its authority, it will always 
pay the utmost regard to the: wishes of the Branches 
expressed individually, or through the South African 
Committee, according to the nature of the case. 

(2) That as regards the specific matters mentioned by 
the South African Committee, the power of altering the 
area of Divisions of a Branch outside the United Kingdom 
rests under the regulations with the Branch. If the 
Branches choose to place this matter in the hands of the 
South African Committee there is nothing to hinder them 
from adopting rules which would have this effect. 

(3) That as regards alterations of the boundaries of 
Branches, this matter at present rests in the power of the 
Council, and under the regulations could only be delegated, 
if at all, to the individual Branches: the Council could not 
delegate the authority directly to the South African Com- 
mittee. It would be possible, however, for the resolution 
delegating this authority to the Brenches to be so framed 
that any exercise of it would be subject to the sanction of 
the South African Committee. 

(4) That a draft Resolution of the Council which would 
achieve this object will be prepared by the Organization 
Committee, and submitted for the consideration of the 
South African Committee and the South African Branches 
before it is definitely adopted. 

(5) That any power of altering the areas of the South 
African Branches referred to in the above Resolution must 
be subject to this proviso, that it could only affect the 
present aggregate territory of the South African Branches. 
Any question of forming Branches to include districts out- 
side that area, or of absorbing any part of that area into 
existing Branches, must necessarily be referred to the 
Council in England, because it would affect Members of 
the Association who dre not constituents of the South 
African Committee, and who, therefore, would have no 
means of making their views heard, except through the 
Council. 
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GRANTS TO BRANCHES. 
Glasgow and West of Scotland Branch. 
It was decided that no grant be made for the present, 
in respect of the year 1911, to the Glasgow and West of 
Scotland Branch, that Branch having reported as in the 


hands of the Branch as at December 31st, 1910, a balance 


equal to over 5s. per head of its membership. 


Shropshire and Mid-Wales Branch. 

Subject to the submission by the Shropshire and Mid- 
Wales Branch of a report for 1910 containing an acknow- 
ledgement that the balance of Association moneys in the 
hands of the Branch on December 31st, 1910, is a sum not 
reduced by the items of expenditure unlawfully incurred 
after due notice had been given, a grant for 1911 of 4s. per 
member (£27 12s.) was made to the Branch. 


Connaught Branch. 
A Grant for 1911 of 4s. per member (£9 4s. Od.) was 
voted to the Connaught Branch. 


North of England Branch. 
Grants for 1910 and 1911 respectively of 4s. per member 
(£285 12s. Od.) were made to the North of England Branch. 


Edinburgh Branch. 
A further grant for the current year of 2s. per member 
(£43 4s. Od.) was made to the Edinburgh Branch. 


CONFERENCE OF SECRETARIES. 
It was decided that a Conference of Honorary Secre- 
taries of Divisions and Branches be held in 1912, during 
the Annual Meeting at Liverpool. 


GROUPING OF DIVISIONS AND BRANCHES FOR ELECTION OF 
REPRESENTATIVES, 1912-13. 

The Council decided to group the Divisions in the 
United Kingdom provisionally for the election of Repre- 
sentatives for the year 1912-13 in the same manner as for 
the year 1911-12, provided. that if any proposals for 
alterations of the grouping be received on or before 
November 14th, the grouping of Divisions affected by such 
proposals shall be postponed until the January Meeting of 
the Council. 

Each Division outside the United Kingdom which has 
an Honorary Secretary and the necessary organization, is 
granted separate representation in the Repyesentative 
Body for the year 1912-13. 


JOURNAL COMMITTEE. 
The CuatrmMan (Dr. Buist) presented the Quarterly 
Report of the Journal Committee. 


Report oF SpEcIAL CHLOROFORM COMMITTEE. 
The best thanks of the Association were accorded to 
Dr. Dudley Buxton for his valuable assistance in editing 
the Report of the Special Chloroform Committee. 


SCIENCE COMMITTEE. 
The Cuartrman (Dr. Pope) presented the Quarterly 
Report of the Science Committee. 


SUPPLEMENTARY GRANT. 

A Grant of £5 6s. 1d. was made to Professor J. M. Beattie 
to enable him to continue his investigation on the relation 
of Dust Inhalation and Fibrosis of the Lungs to Pulmonary 
Tuberculosis. 


CENTRAL ETHICAL COMMITTEE. 
The Cxarrman (Dr. Lauriston E. Shaw) presented the 
Quarterly Report of the Central Ethical Committee. 


Vacancy oN COMMITTEE. 
Mr. T. W. H. Garstang was elected a member of tha 
Central Ethical Committee in the stead of Dr. Eddison, 
resigned. 


Casz CoNSIDERED UNDER ARTICLES 10 anp 11. 
The Council considered and dealt with the case o£ a 
member recommended for expulsion. 


MEDICO-POLITICAL COMMITTEE. 
The Cuarrman (Mr. Verrall) presented the Quarterly 
Report of the Medico-Political Committee. 





VACANCY ON COMMITTEE. 
Dr. D. G. Tomson (Thorpe, Norwich) was appointed to 
fill the vacancy on the Medico-Political Committee caused 
by the resignation of Dr. Fothergill. 


CARE AND CONTROL OF THE FEEBLE-MINDED. 

The Special Lunacy Subcommittee of the Medico- 
Political Committee was empowered to take all necessary 
action to give effect to the instructions contained in 
Minutes 123 and 202 of the Annual Representative 
Meeting, 1911. 


PUBLIC HEALTH COMMITTEE. 
The CuartrMan (Mr. Domville) presented the Quarterly 
Report of the Public Health Comiittee. 


THE LATE Dr. Hitwier, M.P. 
The Chairman was requested to convey to the family of 
the late Dr. Hillier, M.P., an expression of sympathy in 
their bereavement. 


HOSPITALS COMMITTEE. 
The Cuarrman (Mr. Johnstone) presented the Quarterly 
Report of the Hospitals Committee. 


Position OF VoLUNTARY HospiTaLs UNDER THE NATIONAL 
InsuRANCE Bit. 

It was referred to the Hospitals Committee and the State 
Sickness Insurance Committee to prepare a joint Report 
on the question of the position of voluntary hospitals under 
the National Insurance Bill with suitable questions for the 
consideration of the Special Representative Meeting. 


NAVAL AND MILITARY COMMITTEE. 
Inspector-General BENTHAM presented the Quarterly 
Report of the Naval and Military Committee, which was 
approved. 


SCOTTISH COMMITTEE. 
The ‘Cuairman (Dr. Dewar) presented the Quarterly 
Report of the Scottish Committee, which was approved. 


COMMITTEE ON TREATMENT OF FRACTURES. 
Sir Vicror Horsey presented the Report of the Com- 
mittee on the Treatment of Fractures. 


Estimate OF PropaBLeE Cost oF Inquiry. : 

The Council authorized the Fractures Committee to 
incur in connexion with the inquiry into the results 
obtained in the treatment of simple fractures with and 
without operation respectively, an expenditure, additional to 
the preliminary £100 already authorized by Council, of such 
sum, not exceeding £357, as may be required for tlhe com- 
pletion of the inquiry, the total expenditure not to exceed 
£457 (inclusive of rail fares of members attending Com- 
mittee meetings). : 


REAPPOINTMENT OF COMMITTEE. 
The Council reappointed the Fractures Committee, to 


consist of the present members, for the remainder of the ~ 


Session 1911-12, or until the completion of its reference, 
and resolved that the reference to the Committee under 
Minute 347 of Council of October 26th, 1910, be continued. 


ARRANGEMENTS COMMITTEE. 
The CuHarrman of Counci presented the Report of the 
Arrangements Committee. 


SECTIONS AND OFFICERS. 

Twenty Sections are being arranged in connexion with 
the Liverpool Meeting, 1912, namely: Anaesthetics, 
Anatomy, Bacteriology, Dermatology, Diseases of Children 
(including Orthopaedics), Electro-'Therapeutics, Gynaeco- 
logy and Obstetrics, Laryngology and Rhinology, Medical 
Sociology, Medicine ; Navy, Army, and Ambulance; Neuro- 
logy and Psychological Medicine, Ophthalmology, Otology, 
Pathology, Pharmacology and Therapeutics, Physiology, 
State Medicine and Industrial Diseases, Surgery, and 
Tropical Medicine. 


ADDRESSES. 
It was decided that Dr. George Alexander Gibson, Edin- 
burgh, be invited to deliver the Address in Medicine ; and 
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Mr. Frank Thomas Paul, Liverpool, the Address in 
Surgery. 
PROVISICNAL PROGRAMME. 
The following is the provisional time table for the 
Liverpool Meeting : 


FRIDAY, JULY 197TH, 1912. 
10 a.m.—Annual Representative Meeting. 


SATURDAY, JULY 20TH. 
9.30 a.m.—Representative Meeting. 


MOonpDAY, JULY 22ND. 
9.30 a.m.—Council Meeting. 
10 a.m.—Representative Meeting. 
_ Tp.m.—Secretaries’ Conference and Dinner. 
TUESDAY, JULY 23RD. 
9.30 a.m.—Representative Mecting. 
2 p.m.—-Annual General Meeting. 
8.30 p.m.—Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 24TH, 
9 a.m.—Counc#l Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 
12.30 p.m.—Address in Medicine, 
5 p.m.—Religious Services. 
THURSDAY, JULY 25TH. 
10 a.m. to 1 p.m.—Sectional Meetings. 
12.39 p.m.—Address in Surgery. 
7.50 p.m.—Annual Dinner. 


FRIDAY, JULY 26TH. 
9 a.m.—Council Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 


SATURDAY, JULY 27TH. 
Excursions. 


SPECIAL EXECUTIVE ORGANIZATION COMMITTEE. 
The Caatrman (Mv. Larkin) presented the Report of the 
Special Executive Organization Committee. 


REAPPOINTMENT OF COMMITTEE. 
The Council reappointed the Special Executive Organiza- 
tion Committce, with the same terms of reference. 


Bristot Division. 
A com nunication from the Bristol Division was referred 
to the Organization Committee for consideration and 
report. 


STATE SICKNESS INSURANCE COMMITTEE. 
The CuatgMaN oF REPRESENTATIVE MEETINGS presented 
the Report of the State Sickness Insurance Committee. 


Income Luiir. 

Tt was decided that the draft Report of the Council 
concerning the National Insurance Bill, to be issued to the 
Divisions prior to the Special Representative Meeting, 
should contain a clear statement of the action taken by 
the Council in pursuance of the instruction contained in 
Minute 184 of the Annual Representative Meeting, 1911, 
to secure a statutory fixed income limit, and also as to the 
arguments for and against the Association making a 
renewed effort to obtain such statutory limit; and that 
those Divisions which consider that the Association should 
again press for a statutory fixed income limit be recom- 
mended to make representations to that effect to their 
local inembers of Parliament. 


Report To SpectAL REPRESENTATIVE MEETING. 

It was decided to make arrangements for a Special 
Representative Meeting to be held in the interval between 
the completion of the Comirittee Stage and the com- 
mencement of the Report Stage of the consideration of the 
National Insurance Bill by the Heuse of Commons. 


Intertm™ Report To Divisions. 

An Interim Report was ordered to be issued forthwith to 
the Divisions stating the action that had been taken to give 
effect to the instructions of the Annual Representative 
Meeting, 1911, and explaining the present position as 
regards those matters in which the medical profession is 
specially concerned. 


Centra Insurance DEFENCE Funp. 
A further appeal is to be issued to the profession for sub- 
scriptions to the Central Insurance Defence Fund. 








REAPPOINTMENT OF COMMITTEE. 


The present Members of the State Sickness Insurance 
Committee were reappointed to hold office until the 
next Quarterly Meeting of Council, and the reference to 
the Committee was continued with authority to take any 
necessary action in the meantime. 


Sir Tuomas Crosry. 


The Council of the British Medical Association have 
sent to Sir Thomas Crosby, M.D., F.R.C.S., their hearty 
good wishes on his election as Lord Mayor of London, and 
congratulations on being the first medical man to reach 
that distinguished office. 


Lorp ILKEsTON. 


The Council ef the British Medical Association having 
learnt, with much regret, the fact that it had been 
necessary for Lord Ilkeston to undergo a surgical opera- 
tion, ordered that a letter should be sent wishing him a 
speedy and complete recovery. 


CANDIDATES. 


The nine candidates whose names appeared on tlie 
notice convening the Meeting were duly elected Members 
of the British Medical Association. 


Royat Sanivary Institute ConGREss. 


An application from the Royal Sanitary Institute asking 
the Association to appoint Delegates to their Congress to 
be held at York, July 29th to August 3rd, 1912, was referred 
to the Public Health Committee. 


BirMinGHam Meetine, 1911. 


The best thanks of the British Medical Association were 
accorded to the following, for their assistance and hos- 
pitality on the occasion of the Seventy-ninth Annual Meet- 
ing of the British Medical Association, held in Birmingham, 
July, 1911: 


The President of the Association and Mrs. Saundby, for the 
kind hospitality and keen interest evinced by them in every- 
thing pertaining to the Meeting. 

Mr. Albert Lucas, Mr. J. Furneaux Jordan, Dr. W. Tracy 
Lydall, and Mr. A. W. Nuthall, the Honorary Local Secretaries, 
for their devoted labours and close attention to every detail 
whereby the success of the Meeting was assured. 

Professor J. T. J. Morrison, for his valuable assistance as 
Honorary Treasurer of the Meeting. 

The Lord Mayor and Corporation, for the use of the Town 
Hall. 

The Chancellor and Senate, for the use of the University 
Buildings. 

The Chief of the Police, for efficient police arrangements. 

Dr. Langley Browne and the Birmingham and _ District 
General Medical Practitioners’ Union, for arranging a Smoking 
Concert. 

The Committee of the Birmingham Library, for placing the 
Rooms of the Library at the service of Members. 

The Right Rev. the Lord Bisbop of Birmingham (Lr. Gore), 
for his interesting sermon. 

The Right Rev. Monsignor Henry Parkinson, D.D., (Rector 
of Oscott College), for arranging High Mass for the Catholic 
Members of the Association. 

The Lord Mayor, for his hospitality and the keen interest he 
displayed in the Meeting. 

The Lady Mayoress, for kindly acting as President of the 
Ladies’ Committee. 

The President and Mrs. Saundby, for their Garden Party. 

Mr. and Mrs. Frank Marsh, for Garden Party at Aston Hall 
and Park. 

Dr. and Mrs. Stacey Wilson, for Garden Party at Wydrington. 

Professor and Mrs. Gilbert Barling, for Garden Party. 

The Countess of Warwick, for entertaining visitors at the 
Horticultural College for Women at Studley Castle. 

Sir Oliver and Lady Lodge, for Gardea Party at Mariemont, 
Edgbaston. 

The Chairman, Honorary Secretaries, and Members of all the 
local Committees, for their indefatigable labours towards the 
success of the Birmingham Meeting. 

The Honorary Secretary of the Pathological Museum, for his 
arducus duties in arranging the Museum, and the Honorary 
Curators for their valuable assistance and co-operation in the 
same direction. 

The Birmingham General Hospital and the Queen’s Hospital, 
for the use of their wards for the exhibition of interesting 
cases. 
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Drs. mekiil Taylor and B. W. McKenna, of mpi and 
Dr. Cranston Low, of Edinburgh, for the loan of wax models 
illustrative of diseases of the skin for the Pathological Museum. 

Messrs. Cadbury and Co., for their reception and entertain- 
ment at Bournville. 

The Wolseley Motor Company, for loan of cars for conveying 
members to and from the Exhibition. 

Mr. R. T. Jupp, and the Directors of ‘‘ the Picture House,”’ 
for their reception and entertainment. 

To the following, for permitting Members and visitors to 
inspect their works : 

Southall Bros. and Barclay, Ltd. 
Metropolitan Amalgamated Railway Carriage and Wagon 
Company. 
John Hardman and Co. (stained glass). 
Buttons, Ltd. 
I. and C. — Ltd. (china and glass). 
ikington anc. Co. (electro-plate works). 
'The Mint. 
- Klectric Supply: Depa ‘tment of City of Birnringham. 
Wm. Mitchell, Ltd. (pens). 
Joseph Gillott and Sons (gilt nibs). 
John Mitchell. 
. Alfred Bird and Sons, Ltd. (custard). 
Goodman and Co. (pins). 
Belliss and Morcom (engineers). 
Wolseley Tool and Motor Car Company, Ltd. 
Offices and Works of the Birmingham Daily Mail. 
Birmmgham Small Arms Factory we 
Daimler Motor Company’s Works. 
Rover Motor Company’s Works 
Dunlop Rubber Company, Limited. 
The Sewage Disposal Works of the Tame and Rea Drainage 
Board. 
_ Dr. G. A. Auden, fer arranging the inspection of an Open 
Air School in course of erection at King’s Heath. 

Mr. Christopher Martin, for conducting excursion parties 
round Lichfield and Stratford-on-Avon. 

Dr. H. M. Morgan and the members of the local profession, 
for their valuable help and co-operation in connexion with the 
excursion to Lichfield. 

Dean of Lichfield, for conducting party over the Cathedral. 

Dr. Purslow, for conducting excursion party to Droitwich. 

The local members of the medical profession, for organizing 
the Droitwich excursion and entertaining Representatives— 
peo Dr. John Wilkinson, Dr. H. Shirley Jones, Dr. P. A. 
toden, Dr. F. H. Foulds, Dr. Cuthbertson. 

Viscount Cobham, for entertaining the members to luncheon 
at Droitwich, and Mr. J. H. Hollyer, the Secretary of the Corbett 
state, for his assistance and co-operation in connexion with 
the excursion. 

Dr. T. E. Cole, Dr. Mason, and the Members of the Warwick 
and Leamingten Division, for arranging excursion to Warwick 
and Leamington. 

Dr. Orton and Dr. E. Phillips for organizing the Coventry 
excursion. 

Mayor and Corporation of Leamington, for providing 
luncheon. : 

Dr. J. J. Cowan and the local members of the medical 
profession, for organizing the Malvern excursion. 

Dr. H. N. Crowe and the local members of the medical 
profession, for arranging the visit to Worcester. 

Canon Wilson, for his architectural address on the occasion of 
the visit to Worcester. 

The Mayor of Hereford, for his reception of the visitors in the 
Guildhall, Hereford. 

Canon Bannister, for conducting party over Hereford 
Cathedral. 

_ Mr. Herbert Jones, Dr. Arthur Wood, and the local members 
of the medical profession, for organizing the visit to Hereford. 

Dr. J. O. Liane, for presiding over the luncheon in the 
Guildhall, Hereford. 

Sir Joseph Verdin, Bart., for his entertainment at Garnstone 
Castle, Hereford. 

Dr. Bostock Hill, for taking charge of the party on the 
occasion of the visit to Hereford. 

Dr. J. H. Wood and Dr. C. 8S. Morrison, for making arrange- 
ments for the visit to Hereford. 

Dr. Latimer Greene and the local members of the medical 
profession for organizing the excursion to Stratford-on-Avon. 

Rev. Canon Melville and Rev. Cornwall Robertson, for ex- 
plaining and conducting the visitors to places cf interest at 
Stratford-on-Avon. 

Dr. C. T. Standing, Dr..W. G. Sieaniine for receiving 
visitors r? the Broadway Village, Stratford-on-Avon. 

Mr. F. D. Milleg, for receiving visitors at the Old Priory, 
Stratford- on-Avon- 

Mr. J. B. a. for hospitality to golfers at Little Aston 
Hall, and Mr. C. Palmer, for entertaining the competitors 


for the Ulster Goit< Cup to tea. 
- The following Clubs, for arranging playing facilities and ex- 
tending hospitalities te the golfing members : , 
Brand Hall, Handsworth, Harborne, Leamington and 
County, Olton, Castle Bromwich, Walmley, Edgbaston, 





per s Norton, Sandwell Park, Sutton Coldfield, Little 
Aston, Moseley, Ladbrook Park. ; 
Midland Counties Lawn Tennis Club for admitting ladies to 
Tournament held in the Club’s ground, Edgbaston Park Road. 
The following Clubs for extending Honorary Membership and 
allowing Members the use of the respective Clubs : 
The University, the Union, The Conservative, The Clef, 


A SpectAL MEETING of the Council was held at.429, Strand, 
London, W.C., on Friday, November 17th, 1911, at 2 o’clock 


in the afternoon. 


Present: 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 
Professor ROBERT SAUNDBY, M.D., LL.D., Birmingham, 
President. 

Sir JAMES Barr, M.D., LL.D., Liverpool, President-Elect. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
Meetings. 

Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. J. GRANT ANDREW, Glas- 
gow 

Surgeon-General P. H. BENSON, 
I.M.S., Walmer (Indian 
Branches) 

Inspector - General - ROBERT 
BENTHAM, R.N., London 
(Royal Navy Medical Ser- 
vice) 

Dr. R. C. Burst, Dundee 

Dr. W. A. CARLINE, Lincoln 

Mr. ANDREW CLARK, D.Sc., 
London 

Dr. M. DEWAR, Edinburgh 

Dr. DAviD Ewart, Chichester 
(New Zealand Branch) 

Mr. J. HENRY Ewart, East- 
bourne 

Mr. C. E. S. FLEMMING, 
Bradford-on-Avon 

Mr. T. W. H. GARSTANG, Al- 
trincham 

Dr. E. W. GOODALL, London 

Dr. JOHN GORDON, Aberdeen 

Dr. W. GOssE, Sittingbourne 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 


Sir Victor Hors ey, }F.R.5., 
London 

Mr. HERBERT JONES, Hereford 

Dr. J. H. KEAy, London 

Dr. F. W. Kipp, Dublin 

Mr. F. C. LARKIN, Liverpool 

Dr. G. R. Livineston, Dum- 
fries 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. JOHN MACDONALD, South 
Shields 

Dr. D. J. MACKINTOSH, M.V.O., 
Glasgow 

Dr. JAMES METCALFE, Brad- 
ford 

Dr. C. G. Morrer, London 
(Victoria, South and West 
Australian Branches). 

Dr. B. H. NicHoison, Col- 
chester 

Dr. FRANK M. Pops, Leicester 

Dr. A. J. RIce- OXLEY, London 


~Dr. LaAvuRIston FE. SHAW, 


London : 
Mr. C. R. STRATON, Salisbury 
Dr. J. H. TayLor, Salford 
Dr. D. F. Topp, Sunderland 





Dr.MAJORGREENWOOD,London Mr. T. JENNER VERRALL, 
Lieutenant-Colonel F. W. H. Bath 

DAVIE HARRIS, R.A.M.C., Professor A. H. WHITE, Dublin 

Teignmouth (Army Medical Mr. 'D. J. WILLIAMS, Llanelly 

Service) 

Notice CoNVENING MEETING. 

The Secretary read the following notice convening the 
Meeting: 

November 11th, 1911. 

Dear Sir, 
SPECIAL MEETING OF COUNCIL.* 

IT am instructed by the Chairman of Council to inform you 
that owing to the stage that the State Sickness Insurance Bill 
has now reached in Parliament, it has become necessary to hold 
the Special Meeting of the Council on Friday next, November 
17th, at 2 c’clock in the afternoon, to consider the Report of the 
State Sickness Insurance Committee to be presented to the 
Divisions. 

The Chairman of Council, while regretting the necessity of 
altering the date, trusts it will be convenient for you to 
attend. 

Iam, 
Yours faithfully, 
Guy ELLISTON, 
Financial Secretary and Business Manager. 


LETTERS oF APOLOGY. 

Letters of apology for non-attendance were read from 
Sir Henry Butlin, Bart., Mr. E. J. Domville, Dr. J. E. 
Eddison, Dr. Greenlees, Dr. J. R. Hamilton, and Dr. Jones 
Roberts. 


Report OF CONFERENCE OF STATE SICKNESS INSURANCE ‘AND 
HospitaLs CoMMITTEES CONCERNING THE POSITION 
oF VOLUNTARY HospITALS UNDER NATIONAL 
_. Insurance BI. 
On the Motion of the Cuarrmay the suspension of 
Standing Order 29 was carried by the requisite majority in 
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order to enable the Council to consider the following 
Recommendation : 
Recommendation. — That with reference to the following 
Resolution of the Council of November Ist: 
Resolved: That it be referred to the Hospitals Committee 
and the State Sickness Insurance Committee to prepare a 
joint Report on the question of the position of voluntary 
hospitals under the National Insurance Bill with suitable 
questions for the consideration of the Special Representative 
Meeting. 
the Council, in view of the limited time at the disposal of the 
Divisions and of the important matters to be considered in that 
time, do not issue a Report to the Divisions at the present time 
upon the questions raised by Recommendations 2 and 3 of the 
Special Report of the Hospitals Committee to the Council of 
November Ist, 1911. 


The Recommendation was put and declared to be 
carried, 


Drart Report to Divisions ON THE Nationat INSURANCE 
Bitt AS AMENDED IN COMMITTEE OF THE 
House or Commons. 

The Draft Report was considered clause by clause, and, 
after emendation, was ordered to be circulated to the 
Divisions and Members of the Association in the United 
Kingdom forthwith. 

The Council concluded its business at 7.30 p.m. 


A Sprctat Meetine of the Council was held immediately 
after the conclusion of the business of the Special Repre- 
sentative Meeting in the Connaught Rooms, Great Queen 
Street, London, W.C., on Friday, November 24th, 1911. 


Present: 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 
Dr. J.GRANT ANDREW, Glasgow Dr. MAJOR GREENWOOD, Lon- 
Inspector - General ROBERT don 
BENTHAM, R.N., London Dr. J. R. HAMILTON, Hawick 
(Royal Navy Medical Service) Lieutenant-Colonel F. W. H. 
Dr. R. C. Burst, Dundee DAVIE Harris, R.A.M.C., 
Mr. ANDREW CLARK, D.Sc., Teignmouth (Army Medical 
London Service) 


MEETINGS OF BRANCHES AND DIVISIONS. 


Dr. J. 8. DARLING, Lurgan 

Dr. M. Dewar, Edinburgh 

Mr. E. J. DOMVILLE, Exeter 

Mr. J. Henry Ewart, East- 
bourne 

Mr. C. E. S. FLEMMING, Brad- 
ford-on-Avon 

Mr. T. W. H. GARSTANG, Al- 
trincham 

Dr. E. W. GOODALL, London 

Dr. JOHN GORDON, Aberdeen 

Dr. W. GOSSE, Sittingbourne 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 

Dr. T. D. GREENLEES, Lon- 
don (Cape of Good Hope, 
Eastern, Western, and Border 
Branches) 


Sir VicToR Fors.ey, F.R.S., 
London 

Mr. HERBERT JONES, Hereford 

Dr. J. H. Keay, London 

Mr. F. C. LARKIN, Liverpool 

Dr. G. R. LIVINGSTON, Dum- 
fries 

Dr. JOHN MACDONALD, South 
Shields 

Dr. JAMES METCALFE, Brad- 
ford 

Dr. FRANK M. Pope, Leicester 

Dr. LAURISTON E. SHAW, 
London 

Mr. C. R. STRATON, Salisbury 

Dr. J. H. TAYLOR, Salford 

Dr. D. F. Topp, Sunderland 

Mr. T. JENNER VERRALL, Bath 

Mr. D. J. WILLIAMS, Llanelly 


Letters oF APoLoGy. 


Letters of apology for non-attendance were read from - 


Professor Robert Saundby (President), Sir James Barr 
(President-elect), Sir Henry Butlin, Bart. (Past-President), 
Dr. Eddison, Mr. Lucas, and Professor White. 


MINUTES OF THE SPECIAL REPRESENTATIVE MEETING OF 
NoveMBER 25RD AND 24TH, 1911. 

The Chairman of Representative Meetings presented 

the minutes of the Special Representative Meeting held on 

November 23rd and 24th, which were considered and 


approved. 


NATIONAL INSURANCE Bitt, UNDERTAKING. 
The time limit for signing the Undertaking by members 
of the medical profession was extended to December 3lst, 
1911. 
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AMevtings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


BORDER COUNTIES BRANCH: 
Enewiso Division. 

National Insurance Bill—The medical men resident in 
this Division area piet in Carlisle on Tuesday, Novem- 
hae 21st, and unanimously passed the following reso- 
ution : 


That in the opinion of this meeting the National Insurance 
Billas at present framed does not satisfactorily embody the 
demands of the medical profession, as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion; that the scheme of the bill in its present form is un- 
workable, and will create a condition of affairs not only 
detrimental to the medical profession, but also dangerous to 
the public health; therefore, this meeting of the medical 
profession resident within the area of the English Division 
of the Border Counties Branch of the British Medical Asso- 
ciation expresses its determination, in the event of the bill 
becoming law in its present form, to unite with the whole 
of the profession in declaring its refusal to undertake the 
duties which the bill proposes to assign to it. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
A spEcIAL meeting of this Branch was held at the 
University Arms, Cambridge, on Tuesday, November 
21st, at 3 p.m., Dr. E. J. Cross (President) in the chair. 
There were 75 members and others present. 

Confirmation of Minutes—The minutes of the last 
special meeting were read and confirmed. 





National Insurance Biil. 

The SecretTary announced the figures of the signatories 
to the Memorial and Undertaking. (The Branch is prac- 
tically unanimous against the bill, those who have 
refused to sign doing so on the grounds only that they do 
not consider the action of the Association against the bill 
strong enough.) 

The Preswwent then invited Dr. Fordyce to take the 
chair during the discussion of the Report of the Council 
of the Association on the National Insurance Bill, as 
amended in Committee of the House of Commons. 

Dr. Forpyce made a few introductory remarks and 
moved the adoption of the resolutions seriatim. 

Dr. Crompton (Newmarket) thereupon proposed that 
the Branch adopt the “ Lancashire and Cheshire” reso- 
lution. 2 

Dr. Nicuotts (Fulbourn) seconded. 

After some discussion for and against the proposition, 
Dr. JosEPH GRIFFITHS proposed, as amendment to the 
Lancashire and Cheshire resolution, that the following be 
added as a rider to Recommendation L: 

It is the opinion of the Cambridge and Huntingdon Branch 
that no member of the Association shall undertake the 
duties of a Medical Commissioner, of a medical member of 
the Advisory Committee to the Commissioners, of a member 
of the local Insurance Committee, or a member of the 
local panel, before a satisfactory arrangement is obtained 
between the profession and the local Insurance Committee, 
(1) on the income limit, (2) on the conditions and extent of 
service required, and (3) on the remuneration for such 
service. 

Dr. Cross seconded. 

Dr. Griffiths’s amendment was carried by 33 votes to 20. 
This was subsequently put to the meeting as a substantive 
motion, and was carried unanimously. 

Dr. GrirrituHs proposed the following as an instruction 
to the Representative Body: 


Recommendation A. Move to Substitute for Recommendation A. 

No member of the Association shall undertake the office of 
a whole-time doctor under the National Insurance scheme, 
under any system or under any organization other than an 
institution (hospital or sanatorium), when the National 
Insurance Bill as now drafted becomes law, for such action 
is contrary to the principle of ‘‘ free choice of doctor and 
the right of the doctor to refuse attendance upon a 
particular insured person.” 


Dr. Garroop seconded. This was carried unanimously 
and adopted. 














Recommendations B, C, and D were adopted. 
Dr. GrirFitHs proposed the following amendment to 
Recommendation E : 


Recommendation E. Move to Substitute for Recommendation E. 
The Representative Body states emphatically that the sum 
of 6s. per head per annum, arbitrarily taken by the 
Treasury as a basis of calculation for medical benefit, 
is not based upon any reliable data, is contrary to the 
experience of the entire profession, and is_ totally 
inadequate. 
Mr. AprHorre Wess seconded. The motion was carried 
unanimously and adopted. 

Recommendations F and G were adopted. 

Dr. Curt (Ely) proposed that Recommendation H be 
added to the six cardinal points. Dr. TyLER (Wisbech) 
seconded. This was carried unanimously and adopted. 

Dr. GrirFitHs proposed the following amendment to 
%ecommendation IL: 


Recommendation I. Move to Substitute for Recommendation I. 

Voluntary hospitals or institutions shall not be subsidized by 
the local Insurance Committees, but in the case where 
institutional treatment is needed by the insured adequate 
payment shall be made (1) for the maintenance of the 
patient, and (2) for the special medical or surgical service 
required and rendered. 


Dr. Nicuotuis (Fulbourn) seconded. 

unanimously and adopted. 
Recommendations J, K, and M. were adopted. 
Minutes 193 and 194 were approved. 


This was carried 


Vote of Thanks to Chairman.—Dr. Garroop proposed a 
vote of thanks to the Chairman. Dr. AprHorPE WEBB 
seconded. This was carried with acclamation. 

{The short note on this meeting which appeared in the 
SUPPLEMENT to the JournaL of November 25th was, we 
have since learnt, not official, as we believed it to be when 
received. | 





CONNAUGHT BRANCH. 
A SPECIAL general meeting of this Branch was held at 
Clanmorris, on Tuesday, November 2lst, Dr. Conor 
Macurre in the chair. 

National Insurance Bill.—The recommendations of the 
Council were read and discussed. Dr. T. B. CosTE.1o, the 
Representative to the Special Representative Meeting, was 
requested strongly to support the recommendations of the 
Council, and to move in favour of the reinsertion of the 
medical benefit clauses to apply to Ireland. 

New Membcrs.—Subsequently the Executive Committee 
met and elected the following members: General W. 
Johnston Charlton, John P. Moore, M.B., and J. F. Roden. 





DORSET AND WEST HANTS BRANCH: 
West Dorset Division. 

National Insurance Bill.—A very largely attended 
meeting was held at the County Hospital, Dorchester, on 
Wednesday, November 22nd ; Dr. 8. C. FLowEr was in the 
chair. The resolution adopted by the mass meeting held 
in Manchester on November 18th was put to the meeting 
and carried unanimously. In addition a resolution was 
passed nemine contradicente : 

That the Council of the British Medical Association be asked 
to cease bargaining with the Government, to withdraw the 
six cardinal points, and to let any further overtures 
in the matter of the National Insurance Bill come from 
the Government. 

The feeling of the meeting was one of uncompromising 
hostility to tke provisions of the bill as affecting the 
medical profession, and the Representative was instructed 
accordingly. 





EAST YORK AND NORTH LINCOLN 
Norta Lincotn Division. 
National Insurance Bill. 
A very largely attended meeting of the practitioners of 
North Lincolnshire was held, under the auspices of the 
British Medical Association, at the Grimsby and District 
Hospital, on November 21st, “ to consider the report of the 
Central Council of the Association on the National In- 
surance Bill as amended by the Committee of the House 
of Commons, and to instiuct the Representative of the 
North Lincolnshire Division as to his attitude at the 
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Special Representative Meeting to be held in London on 

November 23rd.” A resolution was carried unanimously 

that the Central Council's recommendations for the 

further amendment of the bill be supported, certain 
words being added to make them, if possible, more 
emphatic. 

The following resolution was also carried by an 
overwhelming majority: 

That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion; that the scheme of the bill in its present form is 
unworkable, and will create a condition of affairs not only 
detrimental to the medical profession but also dangerous 
to the public health; therefore this meeting of the 
medical profession of North Lincolnshire expresses its 
determination, in the event of the bill becoming law, 
without the six cardinal points being embodied, to unite 
with the whole of the profession in declaring its inability 
to undertake the duties which the bill proposes to assign 
to it. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
LANARKSHIRE DIvIsIoNn. 

A sPECIAL meeting of this Division was held at Glasgow on 
November 21st, at 4 o’clock, for the purpose of in- 
structing the Representative of the Division in view of his 
attending the Special Representative Meeting in London 
on November 23rd. There were present: Drs. Bruce Goff, 
J. L. Loudon, Robert Jack, R. B. Barr, John Harrison, 
J. Fotheringham, Robert Paterson, J. M. Thomson, David 
Jones, John H. Mains, John A. Watt, John Goff, W. G. 
MacPherson, Hugh Miller, J. Marshall, J. M. Young, 
J. Watson Little, A. C. Rigby, A. G. Wilson, John C. 
MacKenzie, William Grant, T. D. Newbigging, Thomas 
P. Grant, A. C. Barron, G. W. Crawford, Laurie White, 
Laird, and C. Crawford. Dr. Bruce Gorr (Bothwell) 
presided. 

National Insurance Bill.—The following resolution, 
moved by Dr. W. G. MacPHErson (Bothwell), and seconded 
by Dr. J. Murray Youne (Hamilton), was, after some 
emendations by Dr. NewBicGinG, submitted to the meeting 
and carried unanimously : 

That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the 
six cardinal points formulated by the British Medical 
Association ; that the scheme of the bill in its present form 
is unworkable from a medical point of view; therefore, this 
meeting of the Lanarkshire Division of the British Medical 
Association expresses its determination, in the event of the 
bill becoming law in its present form, to unite with fhe 
whole of the profession in declaring its inability to under- 
take the duties which the bill proposes to assign to it. 


Thereafter the Representative, Dr. Bruce Goff, was 
instructed to convey to the meeting in London the terms 
of this resolution. The Srcretary submitted to the 
meeting copies of two memoranda which had been for- 
warded to him by the Fifeshire and the Lancashire and 
Cheshire medical practitioners respectively. He ex- 
plained that these documents were printed for information 
only. 

Vote of Thanks to Chairman.—This was all the business, 
and the meeting terminated with a vote of thanks to the 
Chairman for presiding. 





GLOUCESTERSHIRE BRANCH. 
A SPECIAL meeting of the Branch, to which members of 
the Worcester and Hereford Divisions were invited, was 
held at the Royal Infirmary, Gloucester, on November 9th, 
at 3.30 pan. The Presipent, Dr. Grosvenor, was in the 
chair, and seventy-one present (fifty-four Gloucester 
members). 

National Insurance Bill.—Dr. Cux, the Deputy Medical 
Secretary, in the unavoidable absence of Mr. Smith 
Whitaker, gave an address on The Present Position of the 
Profession with regard to the National Insurance Bill. 
A discussion followed, in which Dr. Prugen, Dr. MAcARTNEY, 
Mr. Buckett, Dr. Cox, Dr. ConpEr, Dr. Morrison, Dr. 
Stretton, Dr. SHEPHERD, and others took part. 

Vote of Thanks to Dr. Cox.—A vote of thanks was passed 





to Dr. Cox for his address. 
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A special meeting of the Branch was held at the Royal 
Infirmary, Gloucester, on November 21st, at 5.30 p.m., Mr. 
G. A. Peake in the chair, and forty-nine medical men 
present, including forty-four members. 

Apologies for Non-attendance.—Apologies for absence 
were read from Drs. Mayne (Lydney), Carter (Chelten- 
ham), Mackinnon (Cirencester), Pugh (Bream), Awdry 
(Berkeley), R. Wilson (Nailsworth). 

National Iusurance Bill.—After a lengthy discussion, 
the following motion, proposed by Dr. ArTHUR CaARDEW, 
seconded by Dr. Scott, was carried nemine contradicente : 


That in the opinion of this meeting the National Insurance 
Bill, as at present framed, does not satisfactorily embody 
the demands of the medical profession as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion; that the scheme of the bill in its present form is 
unworkable, and will create a condition of affairs not only 
detrimental to the medical profession but also dangerous to 
the public health; therefore this meeting of the medical 

rofession in the area of the Gloucester Branch expresses 
its determination, in the event of the bill becoming law in 
its present form, to unite with the whole of the profession 
in declaring its inability to undertake the duties which the 
bill proposes to assign to it. 


It was proposed by Dr. Goss, seconded by Mr. Bucket, 
and carried : 


That the Representative be asked to submit a motion or 
amendment to the Representative Meeting for the deletion 
from the bill of the Harmsworth amendment. 


The Representative was instructed to vote on the Council's 
Recommendations as follows: 


B. If Harmsworth amendment is deleted, vote for B. 

C. Vote as for B. 

D. Vote for D. 

E. Vote for E. 

F. To press for one-fifth in place of one-tenth, and if not one- 
fifth for not less than one-tenth. 

G. Vote for G. 

H. Vote for H. 

I. No instruction. 

J.K. To act in accordance with the wishes of the Irish 
Representatives. 

L. Vote for L. 

M. Vote for M. 


It was proposed by Dr. ConpEr, seconded by Dr. Moore. 


and carried : 
That £2 is the maximum wage limit, and must be inserted in 
the bill. 
Dr. MELLIsH urged the necessity of a national strike of 
doctors as opposed to local strikes. It was proposed by 
Dr. BRAINE-HARTNELL, seconded, and carried : 


That the first resolution carried at the meeting be sent to the 
press. 
LANCASHIRE AND CHESHIRE BRANCH: 
BLACKBURN DrvIsIon. 

A MEETING of this Division was held at the Ambulance 
Drill Hall, Accrington, on Tuesday, November 21st. Dr. 
W. Ricsy (Chairman) presided, and there were present: 
Drs. Prebble, Howard Henry, J. M. Postlethwaite, A. V. 
Bowen, M. J. Fox, B. Stahlknecht, John Barr, Jos. E. 
Bowes, O. Trafford Owen, F. G. Haworth, Hy. E. Fox, 
Reg. W. Townley, S. W. Brook, D. S. C. Reid, R. Y. Aitken, 
T. Frankish, R. W. Valentine, A. Leigh, Thos. C. Halley, 
Edw. Johnson, Alex. Cran, Robert Cumming, John 
Patchett, R. Clegg, J. A. Laycock, A. Greenhalgh, E. A. 
Field, J. Willett, A. Y. Greenwood, R. A. Shaw, J. D. 
Buchanan, A. W. Musson, Wm. Geddie, A. C. M. Macrae, 
G. D. M. Beaton, E. Mitchell, Geo. A. Thompson, John 
Craig, J. S. W. Nuttall, Riley Cunliffe, J. T. T. Ramsay, 
Rd. Alcock, W. A. Smith, J. Fenwick, W. Moir, H. C. Lees, 
S. H. Ryan, H. Armistead, L. T. Lancaster, Maurice 
Hogan, Thos. Higson, A. E. Townley, J. W. M. Jamieson, 
J. Foley, T. Ballantyne, J. W. Keighley, Geo. R. Wilson, 
John Barton, J. Spence Geddie, D. Fenton, W. R. Tough, 
I. J. Tough, W. Hodgson Ross, A. Gordon Watson, J. 
Craig, and Alfred Greenwood (Honorary Secretary). 

National Insurance Bill—The agenda of the Special 
Representative Meeting of the British Medical Association 
to be held in London on Thursday, November 23rd, was 
then considered. The Representative, Dr. Prebble, was 
instructed to vote in favour of Motions 10, 13, 14, 16, 17, 
18, 19, 20, 21, and 22. He was instructed to vote against 
Motions 11 and 12, and to urge that the word “ one- 
tenth” in Motion 15 should be replaced by the word “ one- 
Supp. 2 








fifth.” The general aspect of the National Insurance Bill 
was then discussed by the meeting, and the following 
resolution was carried unanimously : 

That we, the members of the Blackburn Division of the 
British Medical Association, will not work under the 
National Insurance Bill unless the six cardinal principles 
formulated and approved by the Representative Meeting of 
June Ist, 1911, ps confirmed by the Representative Meet- 
ing at Birmingham in July, 1911, are included in the bill 
as a@ Minimum. 


Buackpoou Division. 

A GENERAL meeting was held on November 21st, at 7.45 
p-m., in Jenkinson’s Café, Blackpool. Dr. Ropes was in 
the chair, and there were present: Drs. Penman, Dunder- 
dale, Stewart, McIntosh, Fearnhead, Barton, Forbes, 
Crane, Nuttall, McCandlish, Knight, Byers, Pike, Carr, 
T. Taylor, Baird, Moon, Parkinson, W. A. Smith, Dora 
Bunting, Edith Johnson, Andrew Taylor, Hill, Richardson, 
Falconer, Buckley, Gornall, and Rees Jones. The follow- 
ing attended as visitors: Drs. Milligan, Howlin, Wylie, 
and Day. 

Confirmation of Minutes.— Minutes of the general 
meeting held on June 21st were read, approved, and 
signed by the Chairman. 

Apology for Non-attendance.—Apology for absence was 
read from Dr. Cartmell. 

Correspondence.—Correspondence was read as follows : 
(1) From Mr. Ashley, M.P., October 5th; (2) from the 
Medical Secretary, October 7th; (3) from the Honorary 
Secretary of the Hampstead Division, October 14th; (4) 
from the Medical Secretary, re the election of Direct 
Representatives on the General Medical Council ; (5) from 
Drs. Prowse, Arnold Jones, and E. B. Leech, containing 
resolution passed at the mass meeting of Lancashire and 
Cheshire practitioners at Manchester on November 18th ; 
(6) from Drs. Edward and Falconer relating to the 
expenses of the above meeting. 

Grouping of Divisions for Election of a Representative. 
—A letter of October 25th, 1911, from the Medical Secre- 
tary was read re grouping of Divisions for the election of a 
Representative to meetings of the Representative Body, 
and it was resolved : 

That the Division agrees to being grouped with the Isle of 

Man Division for the above purpose. 

Representative to Special Representative Meeting.— 
Resolved that Dr. H. T. Barton be appointed a Deputy 
Representative to the Special Representative Meeting of 
November 23rd, 1911. 

National Insurance Bill—The meeting then proceeded 
to consider in detail the Report of Council to the Divisions 
on the National Insurance Bill, as amended in Com- 
mittee of the House of Commons. The discussion was 
thrown open to the meeting. The following action was 
taken with regard to the Recommendations at the close of 
the Report : 

A. That the Division objects to the suggested amendment, 
as it does not remove dangers of abuse under the Harmsworth 
amendment. 

B. To add “ provided that payment is adequate.” 

. To add “ provided that payment is adequate.” 

To delete ‘‘on the same terms . . . insured people.” 

D. To agree. 

E. To delete ‘‘while remaining . . 

defined.”’ 
To add ‘but that under a system of capitation payment 
a minimum fee of 10s. be specified in the bill.” 

F. To agree. 

G. To agree. 

H. To agree. 

I. No action. : 

J. To add “ if the practitioners of Ireland so desire.” 

K. To agree. 

L. To agree. 

M. To agree. 

Additional Recommendation.—That a £2 income limit be 
specified in the bill. 

Additional Recommendation.—That the following resolution 
be adopted by the Special Representative Meeting : 

That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody the 
demands of the profession as defined in the six cardinal 
points formulated by the British Medical Association ; that 
the scheme of the bill in its present form is unworkable, 
and will create a condition of affairs not only detrimental 
to the medical profession, but also dangerous to the public 
health. Therefore this meeting expresses its determina- 
tion, in the event of the bil] becoming law in its present 
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form, to unite with the whole of the profession in declaring 
its inability to undertake the duties which the bill proposes 
to assign to it. 
It was resolved that a copy of the above resolution be 
forwarded to the local press. 


Bouton Division. 
A GENERAL meeting of this Division was held at the 
Infirmary, on Tuesday, November 21st. Fifty medical men 
were present. 

National Insurance Bill.—Dr. THornuey put the follow- 

ing resolution, which was carried: 

That it is the opinion of the members of the Bolton Division 
of the Lancashire and Cheshire Branch of the British 
Medical Association that the time has arrived when the 
profession should decline to prolong the negotiation with 
the Government, and should decline to enter into any 
arrangements under the bill, and that all further action 
with a view to the amendment of the bill should be 
abandoned. 


Preston DIvIsIon. 


National Insurance Bill. 
A LARGE and representative gathering of members of the 
medical profession from Preston, Chorley, and district, met 
at the Scientific Society's Rooms, Preston, on November 
21st, Dr. R. C. Brown, Chairman, presiding. The meeting 
was called to protest against the medical part of the 
National Insurance Bill. 

The CuHarrMan said they had met once more to empha- 
size what had been already emphasized in every part of 
the country—namely, the dissatisfaction of the medical 
profession with the National Insurance Bill as far as it 
concerned the doctors. They also met to repeat their 
determination to refuse to assist in carrying out the pro- 
visions of that bill until the six cardinal points had been 
granted. 

Dr. Mooney submitted the following resolution : 

That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody the 
demands of the medical profession as defined in the six 
cardinal points formulated by the British Medical Asso- 
ciation ; that the scheme of the bill in its present form is 
unworkable, and will create a condition of affairs not only 
detrimental to the medical profession, but also dangerous to 
the public health; therefore this meeting of the medical 
profession of Preston and district expresses its determina- 
tion, in the event of the bill becoming law in its present 
form, to unite with the whole of the profession in declaring 
its inability to undertake the duties which the bill proposes 
to assign to it. 

He observed that he felt some diffidence in submitting it, 
for if adopted it practically amounted to a declaration on 
their part that so far as the medical aspects of the Insur- 
ance Bill were concerned the Government and the 
authorities were not to rely on the medical profession for 
taking any part whatever in their administration. The 
public, he felt, had a perfect right to know why the 
medical profession should take up such a position. He 
reminded them that the bill was introduced without any 
reference whatever to the feeling held by the members of 
the medical profession generally; that they were not con- 
sulted definitely about it ; that all the regulations as to the 
conduct of medical practice were introduced into the 
scheme without the consent of those who were intimately 
effected by them—the profession itself—and they were 
called upon by Parliament to undertake the administration 
of an insurance scheme which in many of its features were 
most repugnant to the best traditions of medical practice. 
The history of the medical profession was a long-continued 
record of service freely and ungrudgingly given to people 
who were in need, and given frequently without the slightest 
reward. That being the case, they found in the bill as intro- 
duced, and as practically complete, that the provision for 
medical attendance was not limited to the poor and neces- 
sitous, but extended to a tremendously large class of the 
community who were perfectly able to pay for any services 
rendered. Medical men under the bill were asked to give 
services under conditions which no other class of the 
community were called upon todo. They were asked to 
give their services to those who were well able to pay, and 
the rate provided under the bill must necessarily, from the 
amount of money allocated for medical pay, be a sweated 
one. They had every reason to object to such a proposition. 
Dr. Mooney proceeded to deal with the six cardinal 





points outlined at the Manchester meeting, and declared 
that even the alterations introduced into the bill in 
regard to the control of the medical service by local 
men were to a large extent illusory. The medical profes- 
sion asked for a wage limit, and from their local experience 
thought they were doing a generous thing when they 
suggested that a 30s. wage limit per household would 
enable every individual who was really unable to pay for 
medical attendance to get it under the Insurance Act. The 
Britis: Medical Association went further, and put down the 
limit at £2. That wage limit had not been accepted. 
Passing on to anticipate some of the objections that would 
be raised, and the action which Preston would adopt with 
the whole of the country, Dr. Mooney said he knew they 
would be told that this was a matter in which the medical 
profession ought to subordinate their personal interests in 
the welfare of the country, “ We are getting about tired of 
this pharisaical cant,’ Dr. Mooney went on amid applause. 
“So far as we are concerned we shall not be frightened by 
criticisms of that kind. There is not a man in this room 
who is not’cognizant of the tremendous amount of medical 
attendance and care given in innumerable cases to people 
who are not able to afford it, without the slightest hope of 
expectation of reward. But I say this, if we are going to 
practise charity we should at least have the right to select 
the people upon whom we are to practise—(Applause)— 
and not allow any law-giver to say we shall do it by order. 
Not only must we be prepared to refuse to act under the 
Insurance Bill, but we must be prepared to refuse to asso- 
ciate, deal with, or recognize in any way any man who 
does so act, whether he is an ordinary practitioner or con- 
sultant. Our very existence is at stake, and we must be 
prepared to do our duty.” (Loud applause.) 

Dr. SELLERS seconded the resolution, which was even- 
tually adopted after discussion, with the addition of the 
word “ minimum”’ before “demands,” and the insertion of 
“absolutely refusing” in place of “ declaring its inability.” 


SouTHPoRT DIVISION. 
National Insurance Bill. 

A spEcIAL meeting of the Division, to which all registered 
practitioners resident in the Division had been invited, was 
held at the Assembly Room, Cambridge Hall, Southport, on 
November 20th, to consider the report of the Council of 
the British Medical Association on the National Insurance 
Bill, issued on November 18th. There was an attendance 
of about fifty. Dr. Lrrrer occupied the chair, and intro- 
duced the subject. Dr. Harris moved and Dr. ASHWORTH 
seconded the following resolution : 

That the opinion of this meeting is that the National Insur- 
ance Billas at present framed does not embody the demands 
of the profession as defined in the six cardinal points, not 
one of which is at present satisfactorily secured ; that it sees 
little prospect of obtaining their recognition from Parlia- 
ment or the local Insurance Committees as appointed 
under the bill, and instructs its Representative to urge upon 
the Representative Meeting a declaration of the inability 
of the medical profession to undertake the duties assigned 
to it unless the six points are recognized in such a manner 
as to secure the fulfilment of their demands. 


Speeches were delivered by Drs. WALKER, RvussEL, 


WEAVER, Storrs, PENROSE, HENDERSON, LiMoNT, SYKEs, - 


Rep, Mackay, Lawson Carrns, and Bartpon. Dr. WEAVER 
spoke in defence of the bill, and several speakers recog- 
nized with appreciation the action of the Council of the 
British Medical Association in connexion with it. The 
resolution was carried nemine contradicente. 

Dr. Limont moved the adoption of Recommendation M 
of the Council—namely : 

That the Representative Body give preliminary consideration 
to the question of organization of the profession for the 
purpose of protecting its interests under the Insurance Bill 
if enacted. 

This was seconded by Dr. Batnpon, and carried nemine 
contradicente. 

Local Defence Fund.—The meeting decided unanimously 
to send one guinea from the local Defence Fund to Dr. 
Prowse, of Manchester, towards the expenses incurred in 
convening the mass meeting of doctors in Lancashire and 
Cheshire, held in Manchester on November 18th. The 
SECRETARY announced that ninety practitioners had now 
subscribed to the fund for defraying expenses of opposition 
to the bill. The amount promised was £93 5s., and the 
calls paid to date £24 15s, 
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WARRINGTON DIVISION. 


A MEETING of the Division and other medical practitioners 
was held at the Infirmary, Warrington, on Tuesday even- 
ing, November 2lst. Dr. BowpEN was in the chair, and 
there were present: Drs. G.W. Joseph (Mayor), J.P., 
Adams, Langdale, Fox, Naden, J.P., Edwards, Manson, 
Peacocke, McKee, A. Anderson, Moss, de Jong, Burrowes, 
Geary, Jago, C. Hutchinson, Mackenzie, Breakell, Binns, 
G. H. Joseph, Hodgkinson, Taylor, Liston, Hutt, Robinson, 
Thorp, and Murray. ‘ 

National Insurance Bill.—After discussion of the report 
of the Central Council, etc., the following resolution was 
passed : 

That this Division is of opinion that the provisions of the 
National Insurance Bill, even as would be amended by the 
recommendations of the British Medical Association, are 
absolutely unsatisfactory, and that the medical profession 
should refuse en bloc to act under its provisions. 

The Secretary was requested to forward the resolution to 
the Representative. 

A Medical Mayor—aA resolution congratulating the 
Mayor, Dr. G. W. Joseph, J.P., upon his having been 
elected for a second time was unanimously passed, and the 
Mayor replied thereto. 

Ambulance Lectures.—A letter was read from the chief 
superintendent of the St. John Ambulance Brigade, War- 
rington, asking the Division to make an exception with 
regard to the resolution passed last March requiring pay- 
ment for a course of instruction in ambulance, hygiene, 
etc. After discussion it was resolved: 

That no exception be made, but that for this year, in order to 
avoid inconvenience, members of the brigade should be 
allowed one course of lectures. 

Division Dinner.—It was resolved to have a Division 

dinner. 





METROPOLITAN COUNTIES BRANCH: 
CHELSEA DIVISION. 
A MEETING of the Division was held at the Fulham Town 
Hall on November 21st, Dr. Youne in the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Letters.—The following letters were read: (1) From the 
Lord Mayor of London thanking the Division for its con- 
gratulation; (2) from Mrs. Lubbock, thanking the Division 
for its sympathy with her and her family on account of 
her husband's illness. 

Medical Treatment of School Children.—A letter from 
the London County Council, dated November 7th, re the 
medical treatment of school children, was read. It was to 
the following effect : 

With reference to the proposed establishment of a centre at 
Fulham tor the medical treatment of school children attending 
public elementary schools, I may remind you that the proposal 
of the Council was subject to the approval of the Board of 
Education. I have now to inform you that a letter has been 
received from the Board to the effect that they do not feel justi- 
fied at this stage in sanctioning the Council’s scheme for the 
establishment of new medical treatment centres as part of the 
permanent scheme for medical treatment of the children of 
London. It is assumed, however, from the Board’s letter that 
pending the development of a permanent scheme they will be 
willing to consider individual schemes submitted to them to 
meet pressing needs in particular districts. It is consequently 
not possible at present to proceed to an immediate agreement 
for the establishment of a centre at Fulham. But the appro- 
priate committee of the Council are still considering the matter 
with the view of deciding whether application shall be made to 
the Board of Education for sanction to this particular scheme. 
In the circumstances, therefore, the Committee of Medical 
Practitioners would not be justified in taking any steps which 
would commit them financially. It is hoped, however, that 
they will be able to allow the consideration of the question to 
remain open until the committee are in a position to make a 
further communication to them on the subject. 

The Secretary stated that he had acknowledged this 
letter and had remarked on the expense which they had 
incurred in holding meetings to discuss this matter. 

National Insurance Bill.—Resolutions passed by the 
medical profession of Lancashire and Cheshire, and of 
South-East Essex, also those to be proposed at meetings 
of the Reading and City Divisions, were read. The terms 
of these resolutions were received with applause. Dr. 
SpauLt addressed the meeting as follows : 

Before considering the recommendations which have 





been submitted by the Council, I beg to move that this 
Division instruct its Representative to oppose the Insurancs 
Bill as it now stands, in toto, at the Representative 
Meeting to be held next Thursday. The cheerful opti- 
mism with which the Council hopes to get the necessary 
amendments added during the Report stage is astounding, 
considering how we have been treated during the 
Committee stage. In June last the British Medical 
Association formulated six cardinal principles which were 
to be insisted upon before any medical man would accept 
office under the bill, and as yet, so far as I can see, none 
have been conceded to us. (1) Administration of the 
medical benefits, etc., by the local Health (now called 
Insurance Committees) and not by approved societies. 
The Chancellor agreed to this, and in the bill as it now 
stands the Insurance Committees have full control and 
approved societies are struck out; but when you turn to 
the constitution of these committees (see Sect. 43) you 
will see how we have been fooled. They are simply to be 
packed by the friendly societies. The whole Committee 
is to consist of not less than 40 or more than 80; 24 
and 48 respectively of these are to be representatives of 
friendly societies (three-fifths of the whole in each case), 
and there are to be only 3 representatives of the medical 
profession—that is, giving a proportion of at most 3 in 
40, at the least 3 in 80. Is this adequate representation, 
which is another of the cardinal principles? I trow not, 
and as these committees now stand we shall be more 
under the control of the friendly societies than ever. 
(2) As to income limit, how can we ever hope to have this 
fixed at a reasonable limit with the Insurance Committees 
constituted as they are? (3) Free choice of doctor b 
patient. This is entirely marred by Sect. 14, Subsect. rd 
Here we see the approved societies can keep their own 
doctors and compel their members to have them. Finally, 
as practically none of our cardinal principles have been 
conceded, I beg to move the following resolution : 

That our Representative be instructed to inform the Repre- 
sentative Meeting that this Division refuses to undertake 
any duties under the Insurance Bill as it is at present 
constituted. 

This was seconded by Dr. BuTLER, supported by Dr. 
WHITELEY and others, and carried unanimously amidst 
applause. 

The Secretary was instructed to send copies of this 
resolution to the Medical Secretary of the British 
Medical Association and to the Central News Agency with 
a view to its insertion in the principal daily papers. It 
was decided not to consider the recommendations 
submitted by the Council. 


City DIvisIon. 


A GENERAL meeting was held at the Town Hall, Hackney, 
on Wednesday, November 22nd, at 4 p.m. Dr. GERALD 
Jounston, Chairman of the Division, presided. Fifty 
members signed the attendance roll; many late comers 
did not sign, the large committee room being inconveniently 
overcrowded. 

Confirmation of Minutes.—The minutes of the meeting, 
and of the special general meeting on November 9th, 
having been printed in extenso in the SuppLeMENT of the 
British Mepicat Journat of November 18th, were taken 
as read. 

Apologies for Non-attendance.—Letters of regret at non- 
attendance, and expressing approval of Dr. M. Green- 
wood’s resolution, were received from Drs, Arthur Davies, 
F.R.C.P., Wyndham Gittens, and J. G. M. G. Stack. 

Correspondence——The Honorary Secretary read the 
following letters: (a) Letter of acknowledgement and 
thanks from Sir T. Boor Crosby, Lord Mayor. This was 
entered on the minutes. (b) From the Medical Secretary 
re procedure on adoption of new ethical rules. (c) From 
Dr. Roe, announcing the formation of the Finsbury 
Medical Society. (d) Letters from mass meetings against 
Insurance Bill in Lancashire and Cheshire, South-East 
Essex, and Lincoln. 

National Insurance Bill.—On proposal of Dr. GooDALL, 
seconded by Dr. Ror, it was decided to vary the order of 
business and consider first the instructions to the Repre- 
sentative for the Special Representative Meeting. The 
meeting then considered the report of the Central Council 
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taken as read and adopted, the meeting discussed seriatim 
the recommendations. These, with some slight amending, 
were approved as instructions. Dr. M. Greenwoop then 
proposed his resolution, on which there was a full dis- 
cussion by many present, the general feeling being that 
the British Medical Association should maintain a very firm 
negative attitude to the bill as a whole. The resolution, 
finally approved unanimously, was as follows: 

That, as in the opinion of this Division the concessions of the 
Chancellor of the Exchequer are unsatisfactory and do not 
meet the just claims of the profession as set eut in the six 
principles adopted by the Association, the Council be in- 
structed by the Representative Body to request all members 
of the profession to abstain from contracting with any of the 
Insurance Committees or other bodies set up under the bill 
to administer medical benefit until all the said six prin- 
ciples, especially the statutory wage limit of £2 per week, 
are unreservedly complied with. 

It was decided that reports be sent to the press and others 
embodying the principles of the resolution. It was left to 
the Honorary Secretary to amend the wording as adcvis- 
able. Dr. RusHprookE brought forward the question of 
a renewed canvass of the profession to obtain pledges 
against taking positions under the bill. This was approved 
and referred to the Executive Committee. The Honorary 
SECRETARY reported that the results of the canvass in July 
had shown that 95 per cent. of practitioners in the Division 
area were pledged not to accept service under the bill. 
Dr. Hunt then moved: 

That in pursuance of these instructions to our Representa- 
tive, this meeting instructs the Executive Committeeas soon 
as the bill has passed the House of Commons to ask the 
Branch Council to call a mass meeting of the practitioners 
resident in the area of the Branch, and urge them to 
decline to take any office under the Act unless the six 
points of the British Medical Association, and especially the 
£2 weekly statutory wage limit, are adopted in the bill, and 
to get written pledges to this effect. 

This was carried. On the motion of Dr. KrEnan, it was 
then resolved that the consideration of the further business 
on the agenda be postponed to the next meeting. 

The meeting closed at 5.50 p.m. 


EauinG Division. 
A MEETING of this Division, to which all medical men in 
the Division were invited, was held on Wednesday, 
November 22nd. Between sixty and seventy attended, 
and many letters were read from doctors unable to be 
present but in complete agreement with the proposed 
resolutions on the agenda. 
National Insurance Bill.—The Insurance Report was 
first discussed. It was proposed by Dr. Lowry of Brentford 
and seconded by Dr. James of Ealing: 


That Recommendations A, B, and C be rejected and that the 
remaining recommendations be accepted. 


As an amendment to this Dr. Net of Acton moved: 


That the recommendations be not discussed and the resolu- 
tion on the agenda to be put later be now put to the 
meeting. 


This was agreed to by all present, and the following reso- 
lution was moved and carried unanimously : 


That this meeting of the members of the medical profession 
residing within the area of the Ealing Division of the 
British Medical Association, do not approve of proceeding 
with the recommendations submitted to them by the 
Council of the Association. They hold that the profession 
should at once express their determination to refuse to 
undertake any duties under the National Insurance Bill in 
its present form, inasmuch as it does not satisfy the 
demands embodied in the six points formulated by the 
British Medical Association, it is unjust to the profession, 
and dangerous to the health of the nation. 


The following two resolutions were then carried unani- 
mously, and the Representative instructed to bring them 
before the Representative Meeting : 


Resolution A.—That the Ealing Representative be instructed 
to draw the attention of the Representative Meeting to the 
fact that, as Clause 1, Section (3), lines 35-37 of the bill now 
stands, any one who has once been insured for a period of 
five years can continue to be insured although his income 
may increase to an unlimited extent. 

Resolution B.—That the members of this Division much regret 
that the Council have thought fit to keep the number of 
those who signed the undertaking to themselves. 


Formation of Watch Committee—The meeting then 
formed a Committee to act as a “ Watch ”’ Committee, and 








to consider ways and means for the organization of the 
local profession. Ten doctors were chosen from all parts 
of the Division, power being given to add to their number. 

Paper.—The meeting then concluded with an interesting 
paper by Dr. G. Newron Pitt, entitled “ Inthrathoracic 
Aneurysm and Growth.” 


HampsTEAD DIVISION. 

A MEETING of members of the medical profession resident 
in the area of the Hampstead Division was held on 
November 21st at the Hampstead Conservatoire, to consider 
what action should be taken by the profession with 
regard to the National Insurance Bill. Seventy-five were 
present. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Alice Brown, Evelyn Milestone, 
Ceely, George, Loghlen and Roche. 


National Insurance Bill. 

Dr. OakLey, who occupied the chair, made a brief 
survey of the position, and read resolutions of protest 
which had been passed by the Finchley Ward of the 
Hampstead Division, by a mass meeting of the profession 
of Lancashire and Cheshire, and by the Reading Division, 
also a resolution in the same sense to be discussed by the 
City Division on the following day. 

The following resolution, already passed by the com- 
mittee, was proposed by Dr. Percy Evans: 

That this meeting of members of the medical profession 
residing within the area of the Hampstead Division of the 
British Medical Association, do not approve of proceeding 
with the recommendations submitted to them by the 
Council of the Association. They hold that the profession 
should at once express their resolve to refuse to undertake 
any duties under the National Insurance Bill in its. present 
form, inasmuch as it: does not satisfy the demands embodied 
in the six points formulated by the British Medical Associa- 
tion, is unjust to the profession, and is dangerous to the 
health of the nation. 

Dr. Percy Evans thought that a layman, on reading the 
report of Council to the Divisions on the National 
Insurance Bill (D11), would think that the Council was 
fairly well satisfied with its work, that the profession was 
on the whole amiably disposed towards the bill, and that 
the bill was workable. On the other hand, letters in the 
JourRNAL and in the public press showed that this was far 
from being the case. Dr. Evans then discussed seriatim 
how far the six points in the policy of the Association had 
been met in the Committee stage of the bill. The income 
limit had not been settled. The local Insurance Com- 
mittees were not likely to do so with any uniformity. 
Free choice of doctors was partially settled, but the clubs 
would still not have free choice. Independence of friendly 
society control had been carried early in the Committee 
stage, but had been taken away later by amendments 
increasing the friendly society representation. The repre- 
sentation of the profession on the various committees 
could not be considered adequate. The proportion of 
3 in 40 or 80 on the local Insurance Committee was simply 
absurd; they should demand at least one-eighth. The 
composition of the Auxiliary Committees was not even 
specified in the bill. The question of remuneration had 
been too delicately handled by the Council. Recommenda- 
tion E, stating that the amount on which the actuarial 
calculation had been based—namely, 6s. per head, was in- 
adequate—was an inadequate and ineffective expression of 
opinion. The finance of the bill was obviously at fault. Any 
extra expense incurred was to be shared by the Treasury and 
the county council. Was it likely they would be willing to do 
so? Various additions had been made as to the classes of the 
insured—married women workers, for instance, had been 
thrown in without much thought as to where the funds 
were to come from. Since the demands of the profession 
had been refused, there seemed no good in reiterating 
them. The only method was to refuse to have anything 
to do with the bill. It was a bill of compulsion, by which 
15 million people were ordered to insure, at the same time 
being promised ninepence for fourpence. (Cries of “ Dis- 
graceful.”) It also dictated to the profession how they 
were to deal with their patients. 

Dr. Coram James seconded the resolution. 

Dr. OPPENHEIMER entered a protest against the introduc- 
tion of political arguments. 
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Dr. CuurcHILL (Wembley) agreed with Dr. Evans that 
the profession was insulted by being dictated to as to how 
it should deal with patients. It would be no more absurd 
if the medical profession were to dictate to lawyers that 
they should work for the poor for 4s. per head. The 
attitude of doctors towards the bill meant no hostility 
towards the working classes. They were now settling the 
conditions of medical practice for the practitioners of the 
future. 

The SECRETARY OF THE Eatine Division added a few 
words in favour of the resolution, and read a resolution 
which was going to be brought forward at a meeting of his 
Division the following night. He thought it was essential 
that the maximum £2 limit should be inserted in the bill. 
He called the attention of the meeting to the absurdity of 
the proviso at the end of Section 3 of Clause 1 of the bill. 

Drs. ScrasE, Ertc L. Pritcuarp, Dossir, JEssop, and 
BINDLEY also spoke. 

Dr. Rawes pointed out that 500 patients at 6s. per head 
per annum would bring in an income of £150 a year—less 
than enough to pay the expenses of a motor car. 

Amendments to delete or modify the words “ dangerous 
to the health of the nation” were put and lost. 

The resolution was then carried unanimously, 

A motion was also carried that copies of the resolution 
be sent at once to the Times office and to the Press 
Association. 


LaMBETH DIvIsION. 


National Insurance Bill.—A special meeting was held 
at Bethlem Hospital on Wednesday, November 22nd, at 
4 p.m., to instruct the Representative how to vote at the 
Representative Meeting to be held on November 23rd. Mr. 
J.C. V. DENNING was in the chair, and eighty-two members 
and twenty visitors were present. The recommendations 
of the Council were unanimously endorsed, with two 
exceptions. In Recommendation C, on the motion of Dr. 
FREMANTLE, seconded by Dr. Cooke, the words 

Or that being subject to permanent disablement at that date 
they are not qualified to become insured persons 

were deleted. Twenty-six voted for and 6 against the 
motion. In Recommendation F, the meeting was of the 
opinion that the representation of the profession on the 
local Health Committees should be one-fifth, and also one- 
fifth on the auxiliary committees. Dr. ParrripGe then 
proposed the following resolution : 

That in the opinion of this Division the concessions of the 
Chancellor of the Exchequer are unsatisfactory and do not 
meet the just claims of the profession as set out in the six 
points of the programme of the Association, and that the 
Council be requested to advise all members of the profession 
to abstain from contracting with any of the local Health 
Authorities set up under the bill until all the said six points 
have been unreservedly complied with. 

This was seconded by Dr. Boon. Drs. Cooke, Marcuam, 
MackEITH, and others supported the motion ; while Messrs. 
Capes, STRATTON, and Layton spoke againstit. The motion 
was carried, eleven members voting against it. 

Vote of Thanks.—The meeting then terminated with a 
vote of thanks to the authorities at Bethlem Hospital 
for having granted the use of the large recreation room 
for the purposes of the meeting. 


An ordinary meeting of the Division was held at the 
Evelina Hospital on Thursday, November 23rd, at 4 p.m. 
J.C. V. DENNING was in the chair, and eighteen members 
were present. 

Confirmation of Minutes.—The minutes of the meetings 
held on October 26th and November 22nd were read and 
confirmed. 

Cases.—Dr. H. C. Corry Mann showed 2 cases: (1) A 
cretin completely cured with thyroid extract, and also 
photographs showing her original state; (2) a well-marked 
case of achondroplasia in a child, showing markedly the 
comparative shortness of the humerus and femur, the 
marked pot belly and lordosis. 

Treatment of Infantile Diarrhoea.—Dr. MANN then read 
an interesting paper on the treatment of infantile 
diarrhoea. He was of opinion that these cases were 
infectious; he advised early treatment with morphine, 
combined with bismuth carbonate and sodium bicarbonate, 
and later using creosote. He advised giving the patients 
an adequate diet from the beginning, and dwelt on the 





advantages of ‘citrating the milk, which he used un- 
diluted ; he related his experiments showing that even 
when curds were passed in large quantities the major 
portion of the fat of the milk was digested. He depre- 
cated the use of calomel, washing out the stomach and 
colon, and also the use of alcohol. When convalescent, 
and also during the acute stage, he urged the importance 
of securing more than the average umount of sleep. An 
animated discussion followed, in which Messrs. DENNING, 
Norton, Scorr, ATKINSON, ROBERTSON, CAPES, CRIPPS, 
St. Cepp, Smiru, and FRasER took part. 

Votes of Thanks.—A hearty vote of thanks was 
unanimously passed to Dr. Mann, and also to the 
authorities for having so hospitably entertained the 
Division. 





MARYLEBONE DIVISION. 
A GENERAL meeting of the Division was held at the rooms 
of the Medical Society of London, 11, Chandos Street, W., 
on Tuesday, November 21st, at 8 pm. Mr. AtTwoop 
THORNE, Vice-Chairman, presided. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.—Letters of regret at 
inability to attend were received from Sir Henry Butlin, 
Mr. Arbuthnot Lane, Dr. H. B. Robinson, Miss May 
Thorne, and Dr. H. W. Dimmock. 


National Insurance Bill. 

The following resolution, of which notice had been given, 
was moved by Dr. G. A. Keran and seconded by Mr. 
McApam Kcctses: 

That it be an instruction to the Representative of the Maryle- 
bone Division of the Metropolitan Counties Branch of the 
British Medical Association to move in the Special 
Representative Meeting on Thursday, November 23rd, the 
following resolution : ; 

‘“‘That, in the opinion of this Special Representative 
Meeting of the British Medical Association, it is essential 
that the Chancellor of the Exchequer should be informed 
in the House of Commons itself that, seeing only one of 
the six points put forward by the British Medical Associa- 
tion has been introduced fully into the clauses of the 
National Insurance Bill, the 17,000 members of the 
Association will abide by their pledge to refuse to under- 
take contract work under the provisions of the bill if it 
become an Act of Parliament. 

Both mover and seconder spoke in support of the resolu- 
tion. Dr. Lauriston SHaw deprecated the taking of this 
resolution prior to the consideration of the recommenda- 
tions submitted to the Division by the Council, and moved 
a resolution that the recommendations be supported. _ 

Dr. C. O. HawTHoRNE, who seconded, said the resolution 
appealed to one’s fiery instincts, but the better way was to 
support the recommendations of the Council. 

The CuairMAN held that the proposed amendment was 
not in order. 

Dr. HawrtHornE thereupon moved, and Dr. Davip 
RoxpurGH seconded, an amendment: 


That before voting on the resolution the recommendations of 
the Council should be examined. 


Mr. McApam Ecc ss said he agreed as to the excellence 
of the Council’s recommendations, but urged the point of 
the resolution was that the Chancellor of the Exchequer 
be told of these things in the House of Commons and not 
merely by letter. 

A vote on the amendment gave a tie; the CHAIRMAN 
gave a casting vote in favour of the resolution. 

Dr. Lauriston SHAW asked the meeting not to vote for 
the resolution ; if it were passed the recommendations were 
useless. 

Alterations in the phrasing of the resolution were 
suggested by the Cuairman, Dr. Drew, Dr. Reece, Dr. 
Creasy, and Dr. MonTGOMERY SMITH. 

Dr. Ctimson GREENWOOD moved and Dr. Murray LESLIE 
seconded the amendment of the resolution as follows: 

That in the opinion of this Special Representative Meeting 
of the British Medical Association it is essential that the 
Chancellor of the Exchequer should be informed in the 
House of Commons itself that, unless the six points put 
forward by the British Medical Association are conceded in 
the National Insurance Bill or under the regulations thereof, 
the seventeen thousand (17,000) members of the Association 
will abide by their pledge to refuse to undertake contract 
work under the provisions of the bill if it becomes an Act of 
Parliament. 
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Mr. McApam Eccues said he was prepared to support 
the amendment. 

Dr. HawtnHorne, Dr. RoxspurGH, and Mr. SPurGIN 
thought the amendment worse than the original resolu- 
tion. 

The amendment was agreed to, and also the resolution 
as amended, by large majorities. 

The recommendations of the Council were considered 
seriatim. All were agreed to practically unanimously. 

Dr. Davip RoxpurGH proposed amendments to C, E, 
and F, but these were not seconded. 


Draft Ethical Rules.—The Secretary reported that the 
Executive Committee had considered the first seven rules 
and were prepared to suggest amendments. Considerable 
difference of opinion was expressed concerning the rules 
and the lack of publicity. Dr. SHaw said they were only 
sent out as a draft so as to elicit suggestions. Mr. J. 
PaRDOE moved and Dr. A. E. Garrop seconded a reso- 
lution : 

That the Executive Committee send a copy of the draft rules 
to each member of the Division, together with their 
suggested amendments thereto. 

Mr. Bishop Harman pointed out that this would entail 
heavy printing charges, and suggested that a select com- 
mittee should be appointed or members co-opted to the 
Executive Committee to do the work. Dr. HawtTHorNnE 
supported the resolution, which was passed. 





Norwoop Division. 


A spECIAL meeting of this Division was held on Novem- 
ber 21st, at 8.30 p.m., at the Queen’s Hotel, Dr. G. B. 
BatTTeEn in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

National Insurance Bill.—The meeting was convened to 
consider the report of the Council upon the Insurance Bill 
at the end of the Committee stage, and to instruct the 
Representative as to the policy of the Division thereon for 
the Special Representative Meeting. There were fifty-two 
members present. It was resolved that the report of 
Council itself be taken as read. The following recom- 
mendations were moved: 

A. Resolved that: The Norwood Division is strongly opposed 
to the Harmsworth amendment and demands its deletion from 
the bill (50 to 2). 

B. and C. Resolved that: In the event of the deletion of the 
Harmsworth amendment from the bill, the friendly society 
members over 65 years of age and the chronic invalids might 
be treated on the same terms as insured persons. 

D. Agreed. 

E. Resolved that: The Representative Body should state 
emphatically that no less a sum than 8s. 6d. per head per annum 
without medicines and appliances is adequate to meet the cost 
of provision of medical benefit for the insured. 

. G. H. Agreed. 

I. Resolved that: Pressure should not be put upon the 
Government to make provision for institutional treatment at 
present. 

J. and K. Resolved that: The provisions as to Ireland should 
be decided according to the wishes of the profession in Ireland. 

L. Agreed. 

M. Resolved to add the words: ‘‘ Especially with regard to 
the immediate collection of subscriptions towards an adequate 
guarantee fund.”’ 

Guarantee Fund.—It was further resolved that the 
Honorary Secretary should locally collect guarantees 
towards the Central Fund. 

Vote of Thanks to Chairman.—The meeting closed with 
a vote of thanks to the Chairman. 


Sr. Pancras anp Istineton Division. 
A MASs meeting of practitioners in this area of the Division 
was held on Wednesday, November 22nd, at the Midland 
Grand Hotel. Over 200 members of the profession were 
present. 

National Insurance Bill.—The special report of Council 
was considered, and the Representative (Dr. William 
Griffith) was instructed to vote for the deletion of the 
Harmsworth amendment. The following resolution was 
proposed by Dr. Beaton, and carried with great 
enthusiasm : 

That unless the six cardinal points are conceded in spirit 


and in letter the profession will decline to undertake the 
duties which the bill proposes to assign to it. 





Letters.—A number of letters were received respecting 
inability to attend, and wholly sympathizing with the 
attitude of the Association. 

Vote of Thanks to Chairman.—A vote of thanks to Dr. 
Basil G. Morison, Chairman of the Division, was carried 
by acclamation. 


Soutu-West Essex Division. 

A SPECIAL meeting of the Division, to which all medical 
practitioners residing within its area were invited, was held 
in the Wesleyan School Room, High Road, Leyton, on 
November 21st, at 4.30 p.m., for the purpose of considering 
the report of the Council on the National Insurance Bill 
in its amended form. There were forty-six practitioners 
present. Dr. Horner presided. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Correspondence.—Letters were read (1) from the secre- 
taries of the mass meeting of the medical profession of 
Lancashire and Cheshire; (2) from Dr. Major Greenwood. 

Apologies for Non-attendance—Apologies for non- 
attendance were received from Drs. Robert Jones and 
Harford. 

National Insurance Bill. 

The special report of the Council was considered. After 
a long discussion it was proposed by Dr. Frank CoLLins 
and seconded by Dr. Pantine: 


That in the opinion of the South-West Essex Division and of 
those non-members present at a general meeting of the 
profession within its area the proposals of the Chancellor 
of the Exchequer are unsatisfactory and do not meet the 
just claims of the profession as set out in the six points of 
the programme of the Association, and that the Council be 
requested to advise all members of the profession to abstain 
from contracting with any of the local insurance authori- 
ties set up under the bill until all the said six points have 
been unreservedly complied with. 


This was carried unanimously. 
The Recommendations of the Council were then dealt 
with seriatim : 


Recommendations A, D, E, G, H, I, and M were unanimously 
agreed to. 

Recommendations Band C were agreed to with one dissentient. 

Recommendation F. It was proposed by Dr. ScoTtT and 
seconded by Dr. GEORGE COLLINS that the medical representa- 
tion on local Insurance Committees should be 50 per cent. This 
was lost by 20 to 18, It was proposed by Dr. NOBLE and 
seconded by Dr. GEORGE COLLINS that whatever representation 
the friendly societies had on the local Insurance Committees 
the medical profession should have an equal representation. 
This was lost. It was proposed by Dr. DENNING, seconded 
by Dr. RORKE, and carried with one dissentient, that the words 
‘* one-fifth ’? be substituted for the words ‘* one-tenth ’’ in line 2. 
It was proposed by Dr. BERRILL, seconded by Dr. DREW 
HARRIS, that the representation of the insured should not 
exceed two-fifths of the local Insurance Committee. This was 
carried with one dissentient. 

Recommendations J and K. It was proposed by Dr. WISE, 
seconded by Dr. NOBLE, and carried unanimously, that the 
Representative be instructed to hear the views of the Irish 
Representatives and to support them. 

ecommendation L. The Representative was instructed to 
move as an amendment the following resolution : 


In the opinion of the South-West Essex Division and of those 
non-members present at a general meeting held within its 
area, the proposals of the Chancellor of the Exchequer are 
unsatisfactory and do not meet the just claims of the pro- 
fession as set out in the six points of the programme of the 
Association, and that the Council be requested to advise all 
members of the profession to abstain from contracting with. 
any of the local insurance authorities set up under the bill 
— all the said six points have been unreservedly complied 
with. 


Deputy Representative.—It was proposed by Dr. PANTING, 
seconded by Dr. BaILuiz, and carried unanimously: 


That Dr. Shadwell be appointed Deputy Representative in the 
event of Dr. Robert Jones not being able to attend the Repre- 
sentative Meeting. 


The meeting then ended. 


StrRaTForRD Division. 
National Insurance Bill. 
A SPECIAL meeting of the Stratford Division was held on 
Tuesday, November 21st, at the West Ham Hospital, for 
the purpose of instructing the Representative as to the 
recommendations of the Council for the Special Repre- 
sentative Meeting of November 23rd. The recommenda- 
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tions were all approved of generally, with the exception 
of Recommendation A, which was deleted. 
An additional recommendation was carried as follows : 


That Clause 14, 2 b, be amended as follows: Add after ‘ list,” 
‘and such practitioners shall have the right to appeal to 
a medical court of appeal upon which general practitioners 
are represented.”’ 


The following resolution, proposed from the chair, was 
carried : 


That this bill, as at present framed, does not satisfactorily 
embody the demands of the medica! profession as defined in 
the six cardinal points formulated by the British Medical 
Association, and that the amount of 6s. per head per annum 
upon which the actuarial calculations have been based is 
quite inadequate to meet the cost of provision of medical 
benefit for the insurec, This Division is therefore of 
opinion that the medical profession should resolutely refuse 
to take service under the bill uuless it is amended in 
accordance with their requirements. 


The following resolution was also carried : 


That this Division asks its Representative at the coming 
Representative Meeting to urge the necessity of taking a 
postal vote or referendum of all members of the profession 
as to whether they prefer the contract system or payment 
for work done. 





MIDLAND BRANCH: 
Derpy DIvIsION. 
National Insurance Biil. 
A LARGELY attended conference to discuss the provisions of 
the National Insurance Bill was held at Chesterfield on 
November 22nd. Practitioners from Alfreton, Pinxton, 
Dore, Renishaw, Clay Cross, Chesterfield, and neighbour- 
hood were present, and, after lengthy discussion, the 
following resolution was unanimously passed : 


That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody the 
demands of the medical profession, as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion; that the scheme of the bill in its present form is 
unworkable, and will create a condition of affairs not only 
detrimental to the medical profession, but dangerous to the 
public health; and that therefore this meeting of the 
medical profession expresses its determination, in the event 
of the bill becoming Jaw in its present form, to join with 
the whole of the profession in declaring its inability to 
undertake the duties which the bill proposes to assign 
to it. 





NORTH OF ENGLAND BRANCH: 


GATESHEAD AND ConsETT DIVvIsIon. 
A special meeting of this Division was held in the Gates- 
head Dispensary on Tuesday, November 21st, Dr. S. V. 
Rosinson in the chair. 

National Insurance Bill——The meeting was called for 
the purpose of discussing the Insurance Bill, as amended 
in the House of Commons. It was the unanimous opinion 
of one of the largest meetings of the Division held in 
Gateshead that the bill, as it now stands, could never be 
accepted by the profession. A very keen and animated 
discussion of the British Medical Association’s recom- 
mendations took place. It was the almost unanimous 
feeling of those present that the bill was so bad that it was 
hopeless for the British Medical Association to enter into 
further negotiations. The meeting instructed the Repre- 
sentative to use his utmost endeavours at the forthcoming 
Special Representative Meeting to carry resolutions bearing 
on the bill. [These resolutions were published in the 
SUPPLEMENT for November 25th, pp. 530, 531. ] 





Nortu NoRTHUMBERLAND DIVISION. 


A SPECIAL meeting was held on November 21st at the 
Alnwick Infirmary, to consider the report of the Council 
on the National Insurance Bill. There were present 
Drs. Day and Neill of Wooler, Dr. Badcock of Floddon 
Lodge, Drs. McEwen, Crowley, Purves, and Burman of 
Alnwick, Dr. Mackay of Berwick, Dr. Macaskie of Bam- 
burgh, Dr. Longbridge of Amble, Dr. Welsh of Felton, 
and Dr. Macdonald of Belford. Dr. Rutherford of Norham 
was present as a visitor. 

Installation of Chairman.—Dr. MacaskiE took the chair, 
and thanked the members for having elected him Chair- 
man. He stated his willingness to do everything he could 
in the interest of the Division. 

Confirmation of Minutes. —The minutes of the last 








meeting were read, confirmed, and signed by the 
Chairman. 

Apologies for Non-attendance. — Apologies for absence 
were received from Drs. Robson, Burrow, Waterson, Scobie, 
and Maclagan. The following letter to the Secretary from 
Dr. Burrow was read : 

Thorncroft, 
Alnwick, 
November 20th, 1911. 

Dear Dr. Burman, 

I am sorry I shall be unable to attend the meeting to- 
morrow. 

My personal feeling as to the Insurance Bill is to have nothing 
whatever to do with it. 

The profession have been played with by the Government, 
and we have not got what we consider the six elementary 
points demanded. 

As a Health Committee may consist of 80 members, 26 of 
which will be members of friendly societies and 3 only of 
medical men, the latter will be under friendly society control. 

Also the income limit of £104 per annum has not been inserted 
in the bill. 

I feel sure that if the profession undertake service under the 
bill it will lead to the most degrading type of contract practice, 
— the life of a general practitioner will be nothing less than 
slavery. 

a and Cheshire meeting seem to have quite 
decided on their stand against the bill. 

If the profession wish to break it up as far as the medical part 
is concerned for ever, now is the opportunity which wil! probably 
never occur again. 

Yours sincerely, 
J. BURROW. 

The CuHarrMAN then introduced the subject for dis- 
cussion, making a few judicious remarks, urging the 
members to stand together and loyally support the policy 
of the Association. 

An animated discussion followed, in which most of the 
members took part, and the feeling was strongly manifest 
that the profession had not received at the hands of the 
Chancellor of the Exchequer the consideration it desired 
and deserved if the bill was to be satisfactorily worked. 
In closing the discussion the CHAIRMAN remarked : 

The literature which has been sent out in reference to the 
National Insurance Bill is, as you know, very voluminous, 
and not easy to analyse. It is, however, absolutely neces- 
sary for us clearly to understand what our present position 
is as arranged for us by the Central Council in its confer- 
ences with the Government. In consequence of the 
Council’s exertions it is now possible for the Insurance 
Commissioners and local Insurance Committees to make 
arrangements with us which would be consistent with all 
our original demands; and when the time comes later on 
for us to make our terms with the local authorities it will 
be our own fault if, backed up as we shall be by the 
British Medical Association, we do not either obtain from 
them the fair treatment we demand, or definitely refuse to 
act at all until our terms are granted. Those terms, I take 
it, can be obtained in any district if the medical men in it, 
through the local Medical Committees or our own Divi- 
sions, are bent upon unity of purpose. You will notice 
that the local Insurance Committee [Cl]. 14 (2-30)| has 
power to fix the wage limit and to allow persons over a 
certain limit to make private arrangements for medical 
attendance. I take it that whether this bill becomes law 
or another bill is introduced later, we are all determined 
to insist upon the arrangements made with medical prac- 
titioners for giving attendance and treatment to insured 
persons being consistent with the six cardinal principles 
formulated and approved by the Representative Meeting 
held on June Ist, 1911, and confirmed at Birmingham in 
July last. I feel that we are working at present very much 
in the dark, for we do not know the scope of our future 
duties and the method and mode of payment for them. 
But assuming that we get to that stage when we are 
approached by the local Insurance Committees, it is 
evident that it is at this point that we must see that our 
weapons and armour are in the very pink of condi- 
tion. If we make concessions then we shall practically 
sell our rights to local influence and — prejudice, 
and be under the dominion of the contract system. 
Then is the time to be absolutely firm, and to remember 
that in our local conflicts we shall have the full force of 
the profession and the British Medical Association behind 
us. Let us at that time conduct our proceedings by com- 
mittee, and never individually, on purely business lines 
and having done this, let us hold together as one man 
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Some exclaim, “ Let us wash our hands entirely of this 
dill, and say that we shall have none of it.” I do not think 
this is a right course to pursue, for by doing so we would 
alienate the best public sympathy. But what we should 
do is to wait for the declaration of terms, and then, stand- 
ing firm, say exactly what we are prepared to do, and what 
remuneration we are prepared to take. In some districts 
medical men favour a per capita arrangement for payment, 
in others payment for work done. There is in the profes- 
sion a sharp division of opinion on this point, and each side 
must be allowed a free hand in the matter without wish- 
ing to coerce the other. Let me remind you that the 
Association has intimated to Parliament that whatever 
arrangements are arrived at the terms must be adequate, 
and in order to make them adequate the Chancellor must 
be prepared to find a good deal more money than he has 
proposed to do. Only let the Government understand that 
the profession is determined to have fair terms for service, 
or will stand aloof and do nothing to make the bill a 
success, and medical men will be able to dictate what 
is reasonable and just. One of our most important duties 
is to instruct our Representatives as to action to be taken 
in reference to the £2 limit. I am quite sure that the 
policy of the Association to adhere to this limit, or a lower 
one where practicable, will be insisted upon by this 
Division. We do not like the bill, and we do not want it; 
but if the Government are determined to carry it through, 
it will be our duty as a profession to see that we do not fall 
into line until the terms of our ultimatum are granted. 
Therefore there must be no wavering and no weakness, 
but all the time a resolute, steady support of the British 
Medical Association from every Division in the country. 

On the motion of Dr. Mackay, seconded by Dr. 
LONGBRIDGE, and carried nemine contradicente, the 
following resolution was adopted, and the Secretary 
ordered to send it to the Representative of the Division to 
be presented to the Representative Meeting : 

Unless the National Insurance Bill is so amended before it 
passes the House of Commons as to satisfy the demands of 
the medical profession as laid down in the six cardinal 
principles formulated and approved by the British Medical 
Association, we refuse absolutely to enter into any agree- 
ment for giving medical attendance or treatment to persons 
insured under the bill. 


NORTH LANCASHIRE AND SOUTH WESTMOR- 
LAND BRANCH. 
LANCASTER DIVISION. 
National Insurance Bill. 
At a crowded meeting of this Division, held on November 
20th, the two following resolutions were carried by 
acclamation : 


1. That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the 
six cardinal points formulated by the British Medical 
Association ; that the scheme of the bill in its present 
form is unworkable, and will create a condition of affairs 
not only detrimental to the medical profession, but also 
dangerous to the public health; therefore this meeting 
expresses its determination, in the event of the bill 
becoming law in its present form, to unite with the whole 
of the profession in declaring its inability to undertake the 
duties which the bill proposes to assign to it. 

2. That this meeting, having regard to the undue and enor- 
mous burden which the National Insurance Bill imposes 
on the medical profession, considers that unless the bill is 
so modified as to obtain the fullest approval of the profes- 
sion, the British Medical Association should take steps to 
put an end to the system of gratuitous medical service in 
the hospitals of the United Kingdom, and to all arrange- 
ments made for providing medical attendance with 
friendly societies, medical aid associations, and other 
similar institutions. 

Guarantee Fund.—Every member present guaranteed a 
sum towards the funds of the Association to fight the 
bill. 

NORTH WALES BRANCH: 
SoutH CARNARVON AND MERIONETH DIVISION. 
THE autumn meeting of this Division was held at the 
Golden Lion Hotel, Dolgelly, on Thursday, October 5th. 
Dr. H. R. GrirvitH occupied the chair. Eleven members 
were present. 

Apologies for Non-attendance.—The SECRETARY read a 

number of apologies for absence. 





Confirmation of Minutes.—The minutes were read and 
approved. 

Local Defence Fund and Insurance Bill.—The local 
defence fund and State Insurance Bill were discussed, with 
an intimation to all members to sign the undertaking and 
memorial in connexion with the National Insurance Bill, 
if not done already. 

School Inspection in Welsh Counties.—Dr. R. T. Epwarps, 
Medical Officer of Health, Merionethshire, read a paper on 
School Inspection in Welsh Counties. A discussion fol- 
lowed, in which Dr. Mytes (Dolgelly), Dr. R. Roperrs 
(Festiniog), Dr. Hucn Jones (Dolgelly), Dr. Jonrs 
(Llanidloes), and Dr. Cox (Llanbedr) took part. Dr. 
Epwarps replied. Dr. WituramMs (Bala) proposed, and 
Dr. Wittrams (Barmouth) seconded, a vote of thanks to 
Dr. Edwards for his excellent paper. It was resolved 
that copies of the paper be sent to the Merioneth County 
Council for consideration. 

The late Dr. Walter Williams.—A vote of sympathy was 
passed upon the death of the late Dr. Walter Williams 
(Portmadoc). The Secretary was requested to write to 
his widow conveying the feeling of the meeting. 

Next Ordinary Meeting.—It was decided to hold the 
next ordinary meeting at Barmouth. 





OXFORD AND READING BRANCH: 
OxrorpD Division. 
A sPECIAL general meeting of this Division was held on 
November 28th at the Radcliffe Infirmary, Oxford, at 
3p.m. Mr. Styte presided as Chairman, and over seventy 
members attended. 

Confirmation of Minutes.—The minutes of the last meet- 
ing were read and confirmed. 

Apologies for Non-attendance.—The Secretary acknow- 
ledged the receipt of several letters of regret from members 
who were unable to be present; these all expressed 
hostility to the National Insurance Bill in its present 
form. 

National Insurance Bill—The CuHatrman then dealt 
with the six cardinal points insisted on by the Association, 
and with the recommendations published in the Council’s 
report. 

The following resolutions were proposed and carried 
nemine contradicente : 

1. That this meeting considers that there is grave danger to 
the unity of action of the profession in relegating the 
vital question of income limit to the various Health 
Committees for settlement; and urges that the Asso- 
ciation demand a statutory fixation of the maximum 
income limit at £2 per week (£104 per annum). And that 
this meeting is further of opinion that if this demand is 
not complied with, the medical profession should refuse 
to work under the bill. 


Dr. TuRRELL, in proposing this resolution, pointed out 
that the income limit was the most important clause in 
the bill, and that there was practical unanimity in the 
profession as to the £2 maximum limit. Unless there was 
statutory fixation, the profession ran a risk of being 
defeated in detail when the matter was left to be settled 
by the Health Committees. By the unanimous vote of the 
meeting the Secretary was instructed to telegraph the 
resolution up to the Chairman of the Representative 
Meeting that evening. 

2. Recommendation A.—It was proposed by Dr. HIG6s, 
seconded by Dr. WILLSON, and carried nemine contradicente : 

That unless the Harmsworth amendment be deleted, this 
meeting unites with the profession in refusing to work 
under the bill. 

3. Recommendation F.—Proposed by Dr. RIVERS WILLSON; 

seconded by Dr. CAUDWELL, and carried nemine contradicente : 

That this meeting does not approve of Recommendation F, 
as it considers that the proportion of one-tenth is utterly 
inadequate. 

4. A further resolution in connexion with Recommendation F. 
was proposed by Dr. DUIGAN, seconded by Dr. TURRELL, and 
carried nemine contradicente : 

That with a view to reducing the preponderating voting power 
on the Health Committees of the friendly societies and 
insured members, it is desirable that their representation 
be reduced from three-fifths to two-fifths, while that of the 
county councils be increased from one-fifth to two-fifths ; 
the remaining one-fifth being chosen from the medical 
profession and Insurance Commissioners. 

5. Finally the ‘‘ Manchester Resolution’’ was proposed by 

the CHAIRMAN, seconded by Dr. TURRELL, and carried nemine 
contradicente. 





Ss +3 weet 


-_-_> oo 





DEC. 2, 1911.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


SUPPLEMENT TO THE 
British Mepicat JOURNAL 


569 








SHROPSHIRE AND MID-WALES BRANCH. 

National Insurance Bill.—A special meeting of this 
Branch was held at the Salop Infirmary, on Tuesday, 
November 21st, at 3 p.m., to consider the National Insur- 
ance Bill. The Presment (Dr. A. Exham) was in the 
chair, and sixty-seven members were present. The 
following resolution was unanimously carried : 


That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the 
six cardinal points formuiated by the British Medical 
Association : that the scheme of the bill in its present form 
is unworkable, and will create a condition of affairs not only 
detrimental to the medical profession, but also dangerous to 
the public health; therefore this meeting of the medical 
profession of Shropshire and Mid-Wales expresses its deter- 
mination, in the event of the bill becoming law in its 
present form, to unite with the whole of the profession in 
declining to undertake the duties which the bill proposes to 
assign to it. 





SOUTH-EASTERN BRANCH: 
AsuHrorD DIvIsIon. 
National Insurance Bill. 

A SPECIAL meeting of the Division was held at Ashford on 
November 21st to consider the Council's report on the 
National Insurance Bill as amended in the House of 
Commons, and to instruct its Representative what action 
to take at the Special Representative Meeting. Twelve 
members were present. Mr. W. H. F. Coxe, F.R.C.S., was 
in the chair. Mr. Bradbury, the Representative of the 
Division, was present. 

After a discussion, in which nearly all present joined, 
Mr. Hick proposed and Mr. ConvinLte seconded the 
“ Manchester Resolution.” 

This was carried wnanimously. 

The Secretary was requested to send printed copies to 
all members of the Division asking them to sign and return 
them to him. 

Central Guarantee Fund.—The Secretary reported that 
in answer to his circular most of the members had replied, 
guaranteeing £5 towards the Central Guarantee Fund. 


BricutTon Division. 
AN ordinary meeting of the Brighton Division was held on 
Tuesday, November 21st, Dr. RyLe in the chair. Fifty- 
nine members were present. 

Brighton Division Defence Fund.—The report of the 
Brighton Division Defence Fund was read by the TREASURER, 
who informed the meeting that the total amount of the 
guarantee fund now reached £2,670 6s., and the balance 
in the bank resulting from the first levy of 5s. per head, 
less expenses, was £20 15s. 5d. 

National Insurance Bill.—The report of the Medico- 
Political Committee was read by the Cuairman, Dr. Parry, 
and discussed, and the Secretary was directed to send to 
head quarters the following official resolution and amend- 
ments from the Brighton Division to be placed on the 
agenda of the Representative Meeting. 

On report D 11, paragraph 53, p. 18: 

otion 7.—That in districts where arrangements for 
domiciliary medical attendance on the capitation basis are 
made by the local Insurance Committee, the payment to 
— for women and children should be at an increased 
rate. 
Amendments. 

To 10 (Recommendation <A), lines 15-17, omit from ‘ no 
person ’’ to ‘of selecting,’ and substitute ‘‘such person shall 
select.”’ 

To 14 (E), line 7, before ‘‘ inadequate” insert ‘‘ totally.” 

To 15 (F) line 2, omit ‘one-tenth,’ and substitute ‘‘ one- 
fifth” ; line 4, omit ‘‘ adequate’ and substitute ‘‘ similar.” 

To 19 (J), at end, ‘‘if in accordance with the ascertained 
wishes of the profession in Ireland.”’ 

To 21 (L), line 7, after *‘1911”’ insert ‘‘and failing this, the 
Representative Body recommend that the profession be advised 
to refuse to take service under the bill.” 

To 21, at end, ‘‘ and to the press.” 


Bromuey Division. 
A GENERAL meeting of this Division was held at the Bell 
Hotel, Bromley, on Wednesday, November 8th, at 8.50 p.m., 
Dr. StrnwE.t (Chaixyman) in the chair. The following were 
present: Drs. and Messrs. Stilwell (Chairman), Scott 
(President-elect South-Eastern Branch), Cogswell, Yolland, 
Bailey, St. John, H. I. Hott, Cyril lott, Freeman Douse, 
Codd. Hewlett, and Tennyson Smith (Honorary Secretary). 





Annual Report.—The annual report, showing an increase 
in the number of members of the Division, was read. “ The 
increase,” it is stated, “is due mainly to the fact that two 
most important subjects have been before the local medical 
profession during the last twelve months—for example, 
medical treatment of school children and the National 
Insurance Bill.” Six meetings of the Division, seven 
Executive Committee meetings, and one joint clinical 
meeting with the Bromley Medical Society have been 
held during the year. The report was received and 
approved. 

Local Guarantee Defence Fund. — Dr. Scorr spoke 
regarding the local guarantee defence fund, and stated 
that £680 had already been guaranteed. That amount 
he did not consider satisfactory, and proposed that the 
matter be referred to the Executive Committee for 
immediate attention. This was carried unanimously. 

Ethical Rules—It was unanimously resolved that 
Ethical Rules be adopted by the Division. The Bradford 
Ethical Rules (including Rule Z) were then discussed 
seriatim and carried unanimously. 

Ethical Committee—The Executive Committee was 
appointed the Ethical Committee for the ensuing year. 

Bromley Union Infirmary.—The appointment of a 
medical officer of the Bromley Union Infirmary and Work- 
house was discussed, and the Honorary Secretary was in- 
structed to write at once to the Central Ethical Committce 
on the matter. 

Annual Representative Meeting—Dr. Tennyson SmitTH, 
Representative for Bromley and Sevenoaks constituency, 
gave a report of the work done at the last Representative 
Meeting. 

Insurance: Bill—A discussion followed regarding the 
National Insurance Bill. The Representative pointed out 
that a Special Report of the Couucil would be issued at a 
near date, and that a special meeting of the Division would 
be held prior to the Special Representative Meeting. No 
resolutions were, therefore, arrived at by the members. 


DartTFoRD DIVISION. 


A LARGE and enthusiastic meeting of this Division was 
held at the Old Town Hall, Woolwich, on Monday, 
November 20th, at 4 p.m., Dr. STEEN in the chair. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

Ethical Rules.—It was resolved : 

That a copy of certain rules known as “ the Bradford Rules ” 
and ‘‘ Rule Z’’ be issued to every member in the Division, 
requesting their opinion on them, and that the Executive 
prepare a report with a view to their adoption by the 
Division. 

Annual Representative Meeting—The Representative, 
Dr. Witt, gave a short report of the proceedings of the 
meetings at Birmingham. Dr. STEEN expressed the thanks 
of the Division. 

Special Report on National Insurance Bill.—The recom- 
mendations were considered. Several amendments were 
carried unanimously, and the Representative was instructed 
to submit amendments to the Special Representative Meet- 
ing. The recommendations D, G, H, I, J, K, L, M, were 
unanimously adopted without amendment. The meeting 
also resolved and passed with enthusiasm the following 
resolution : 

That this meeting of medical practitioners in the Dartford 


Division reaffirm the resolution passed at the meeting held 
at Dartford on July 18th, 1911, that the only system of re- 
muneration which will be acceptable under the National 
Insurance Bill is one of payment by fee for services 
rendered. 

Vote of Thanks.—A vote of thanks to the members of 
the Woolwich Medico-Chirurgical Society for providing 
hospitality to the members was carried with acclamation, 
Dr. Cowl replied, and the meeting adjourned. 


Dover, FoLKESTONE, DEAL, SANDWICH AND District 
DivisIons. 
A MEETING of the combined Divisions of Dover, Folkestone, 
Deal, Sandwich and District was held on November 
20th, at the Grand Hotel, Dover. Dr. Woop, Chairman, 
presided, and there were present: Drs. Agnes Oswald, 
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Brunyate, Hulke, Howden, Hulke, Wilgress, Baylor, Palk, 
Powell Hughes, A. B. Hughes, Kerswell, McDougall, 
Young, Best, White, Wood, Graham Richardson, Adamson, 
Hay Coghlan, Anderson, Day, Baird, and Osborn. 

Apologies for Non-attendance.—Letters of regret and 
apology for absence were read from Dr. Robinson, M.O.H., 
Dr. Stone, Dr. Mason, and Dr. Ord. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

National Insurance Bill—On considering the Special 
Report of the Council to Divisions prior to the Special 
Representative Meeting on this bill, in opening the dis- 
cussion on Recommendation A, Dr. WHITE proposed : 

That this meeting discuss none of these resolutions. 


He made this proposal on the grounds that the six 
cardinal points had not been met, but merely shelved by 
the Government, to be fought out locally between the 
local medical men and the Insurance Committees. 

Dr. Baytor seconded this, which was passed unani- 
monsly. 

Dr. Howden proposed the following : 

In view of the fact that the Insurance Bill is hopelessly un 
workable and unfair to the medical profession, the members 
of the Dover, Folkestone, Deal, and Sandwich Divisions 
present at this meeting pledge themselves not to act under 
the bill should it pass, and will use every effort to obtain 
the allegiance to this resolution of every medical man in 
the neighbourhood. 

Dr. Osporn seconded this, which, after a long discussion, 
in which Major Pak, I.M.S., Dr. F. B. Hunks, Dr. A. B. 
Hu tke, Major Baytor, and others joined, the mecting 
passed with acclamation. 

Midwives and Practitioners —Dr. Grauam stated that 
after attendance given a midwife he failed to obtain the fee 
from Mr. E. C. Carder, Secretary to the Board of Guardians 
for Dover. As other boards paid these fees he moved : 

That the Secretary write Mr. Carder stating the facts and 
asking him to receive a deputation from the Division con- 
sisting of Dr. Wood, Chairman, and Drs. Howden, Adamson, 
Graham, and Best. 

This was passed. 

Colliery Practice—Dr. GraHam moved that the follow- 
ing resolution be approved: 

That as the Executive of the Division has satisfied itself tha® 
the present arrangements as regards remuneration for 
colliery contract work (which have been disapproved by 
the Division) can only be terminated by a six months’ notice 
given on January lst, 1912, the Executive be instructed to 
satisfy itself within: seven days of January Ist, 1912, that 
such notice has been given. 

Dr. HowpEN, a member of the Executive, seconded this, 
which was passed nemine contradicente. 

Hospital Staff.—Dr. Howpen then mentioned that the 
hospital out-patient department would be in great proba- 
bility much crowded in the event of general practitioners 
refusing to attend insured members. He moved: 

That in the opinion of this meeting members who are on the 
honorary staff of any hospital should intimate to their com- 
mittee that they will not agree to render gratuitous service 
in the hospital to people who are insured under the bill. 

After some discussion the resolution was passed by the 
meeting. 

This terminated the proceedings. 


FoLkESTONE Division. 

A COMBINED meeting of the East Kent Divisions and of the 
Folkestone Medical Society was held on Thursday, 
November 2nd, at the Royal Victoria Hospital, Folkestone, 
at 3.30 p.m. The following members were present: Drs. 
I. W. Price, Lewis, Eastes, Campbell, Hodges, Wain- 
wright, Calverley, John Hackney, Evans, Bradbury, Boyd- 
Wallis, Barrett, Wood, Chambers, Dodd, Palk, Packman, 
Pinhorn, Wilgress, Goddard. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.—A letter was read from 
Dr. Wiks, Chairman of the South-Eastern Branch, 
regretting hig inability to attend. 

_Paper.—Dr. F. W. Paice read a very interesting paper on 
diseases of the heart, with demonstration. Drs. Eastss, 
Lewis, WatNwRriGuT, CALVERLEY, and CAMPBELL took part 
in the discussion which followed. 








National Insurance Bill.—A deputation of the medical 
practitioners of Folkestone and district waited on Mr, 
Ronald McNeill, member of Parliament for St. Augustines, 
Canterbury, on November 9th. The following were the 
members of the deputation: Wainwright, Dodd, Packman, 
Evans, Eastes, Davis, Barrett, and Pridmore. Mr. Ronald 
McNeill promised to help tke medical profession as far as 
he could with regard to the six principles formulated by 
the Special Representative Meetings of May lst and 
June lst, 1911. 


GvILpForD Division. 
A GENERAL meeting of the Guildford Division was held at 
the Royal Surrey County Hospital on Wednesday, 
November 22nd. Dr. Kinasrorp (Chairman of the 
Division) presided, and there were thirty-four members 
and four visitors present. 

Confirmation of Minutes——The minutes of the previous 
meeting were confirmed. 

Special Defence Fund.—The report of the Special 
Defence Fund Committee was read, and after some minor 
alterations was formally approved. The following mem- 
bers, in addition to the Secretary, were elected on the 
Administrative Committee of the fund: Drs. Bird, 
Kingsford, Lyndon, Potts, and Weaver. 

Appointment of Deputy Representative.—Dr. KinGsForD 
proposed and Dr. Bonn seconded that Mr. Cecil Lankester 
be appointed Deputy Representative at the Special Repre- 
sentative Meeting on November 23rd in the place of Dr. 
Thorne-Thorne, who was unable to attend. 


National Insurance Bill. 

The consideration of the Report of Council, already 
circulated, was then proceeded with, and the CHAIRMAN 
briefly referred to the two courses now open to the pro- 
fession. They had either to wait until the bill became 
law and then fight for what still remained ungranted of 
their minium demands or now to refuse to have anything 
more to do with the bill. After some discussion Dr. Bonp 
proposed and Dr. SELLS seconded : 

That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody the 
demands of the medical profession as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion; that the scheme of the bill in its present form is 
unworkable, and will create a condition of affairs not onlv 
detrimental to the medical profession, but also dangerous 
to the public health ; therefore this meeting of the medical 
profession of Western Surrey expresses its determination, 
in the event of the bill becoming law in its present form, to 
unite with the whole of the profession in declaring its 
inability to undertake the duties which the bill proposes to 
assign to it. 

This was carried unanimously. 

Dr. Bonp proposed, and Dr. LEatuEs seconded: 

That copies of this resolution be sent to the London and local 
press, and that it be immediateiy wired to the central office 
of the Association. 

This was carried unanimously. 

The recommendations of the report were then considered 
in detail, and instructions were given to the Deputy 
Representative thereon. 

The report of the Special Committee on the Provision 
of Medical Treatment in the event of the bill not becoming 
law was then read and approved. 

Ethical Rules—Dr. Hore WALKER proposed, and Dr. 
Lynpon seconded : 

That the code of rules of procedure in ethical cases known as 
“The Bradford Rules ”’ and ‘‘ Rule Z”’ be adopted for this 
Division. 

Dr. Bonp proposed, and Dr. Brrp seconded: 

That the words in the second line of paragraph I’, ‘‘ except in 
circumstances of great urgency,’’ be omitted. 

The amendment was lost, and the resolution was carried 

nemine contradicente. 

Local Defence Fund.—The following are the rules of the 
Local Defence Fund: 


1. Title.—‘* The Guildford Division Insurance Defence Fund.’’ 
2. Objects.—(i) To provide for administrative expenses in- 
curred by the Guildford Division in giving effect to the policy 
of the British Medical Association, or’ otherwise maintaining 
the interests of the medical profession with respect to the 


‘ National Insurance Bill. 


(ii) To provide compensation or assistance to members of the 
profession whom, in the opinion of the authorized committee 
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entrusted with the administration of the fund, it is to the 
interest of the profession to compensate or support. 

3. Administration shall be by a committee to number six 
members, who shall hold office for two years and shall include 
the Secretary of the Division—the remaining members to be 
elected by the Division, and to be repr2sentative of its principal 
districts. The committee shall have power to add to its 
numbers. Four shall form a quorum. 

4. Control.—The fund shall be under the control of the com- 
mittee, who shall act as trustees thereof, and shall appoint 
from their number a secretary and two treasurers. Payments 
out of the fund shall be made by cheque signed by both 
treasurers. 

5. Funds.—The fund shall be supported by guarantees. 

* (a) An application shall be forwarded to every medical 
man in the Division to contribute to this Guarantee Fund, 
and each shall be urged to make his guarantee as liberal 
as his income will allow. : 

(b}) The committee shall have power to make a small 
levy or levies on the guarantors to meet administrative 
expenses of the fund. 

(c) For purposes of compensation the committee shall 
have power to propose a levy which shall be a definite 
proportion of each amount guaranteed. 

(d) No levy for purposes of compensation shall be made 
by the committee until it has been confirmed by a two- 
thirds majority of a meeting of guarantors, of which 
seven clear days’ notice shall have been given. 

The committee shall also have power, with the consent 
of the guarantors, to make contributions from the fund 
to the Central Insurance Defence Fund of the British 
Medical Association. 

6. Compensation. 

(a) No application for compensation shall be considered 
from any practitioner who has not, on or before Janu- 
ary Ist, 1912, duly signed the Form of Undertaking issued 
by the British Medical Association on June 21st, 1911, or 
in the event of a newcomer commencing practice within 
the boundaries of the Division who, after having these 
rules brought to his notice in writing by the Secretary of 
the Division, has not signed the undertaking within one 
month. 

(b) Every application for compensation must be made in 
writing to the Secretary of the Defence Fund Committee, 
and the committee shall have power to recommend or 
refuse a grant for compensation, and there shall be no 
appeal to any other body, but any applicant feeling him- 
self aggrieved by the decision of the committee shall have 
the right to appear before the committee in person and 
state his case. 

‘(c) Applicants for compensation must prove to the satis- 
faction of the committce that any loss they have sustained 
has been directly owing to action they have taken in 
pursuance of their undertaking. 

7. Hules.—No alteration shall be made in these rules except 
by a resolution passed by not less than two-thirds majority of 
all- guarantors present and voting at a general meeting, of 
which seven full days’ notice shall have been given to each 
guarantor, 





SOUTHERN BRANCH: 
PortsMoutTH DIvIsIon. 


A MEETING was held on November 21st. Dr. D. A. 
SHEAHAN (Chairman) presided, and sixty-four members 
were present. © : 

National Insurance Bill.—The report of the Council to 
Divisions on the National Insurance Bill as amended in 
Committee of the House of Cominons was fully considered, 
and the recommendations A to M were carried nemine 
contradicente. It was resolved unanimously : 


Notwithstanding recommendation E, that our representative 
be instructed that should payment be made by capitation 
and not for work done, a capitation fee of 10s. 6d. as a 
minimum be inserted in the bill. 


It was resolved unanimously : 


That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
the demands of the medical profession as defined in the 
six cardinal points formulated by the Pritish Medical 
Association ; that the scheme of the bill in its present form 
is unworkable, and will create a condition of affairs not 
only detrimental to the medical profession but also 
dangerous to the public health; therefore the members 
of the medical profession of Portsmcuth express their 
determination in the event of the bill becoming law in its 
present form to unite with the whole of the profession in 
declaring its inability to undertake the duties which the bill 
proposes to assign toit. 


_ WINCHESTER Division. 
National Insurance Bill.—At a crowded meeting of this 
Division, held at Winchester on Tuesday, November 21st, 
the following resolution was unanimously passed : 





That this meeting of the Winchester Division of the British 
Medical Association regrets that the Association has been 
unsuccessful in persnading Parliament to accede to its 
demands in regard to the National Insurance Bill. The 
bill still being unworkable from a medical point of view, 
they have this day instructed their Representative to bring 
the following resolution before the Representative Meeting 
on Thursday, November 23rd, 1911. 

‘* That the Representative Meeting should immediately 
issue an ultimatum to Parliament to the effect that if the 
six cardinal points demanded by the British Medical 
Association are not introduced into the Insurance Bill 
before the bill becomes law the members of the Associa- 
tion will absolutely refuse to have anything to do with 
the working of the bill.” 

The following resolution was also unanimously carried : 

That the British Medical Association do immediately obtain 
a Referendum of all its members on the following: Should 
remuneration in an insurance bill be (1) by capitation, or 
(2) by payment per attendance? 


SOUTH MIDLAND BRANCH: 
BEpForD AND Herts Drvision. 

A GENERAL meeting of this Division was held at the 
Bedford County Hospital on Friday, November 10th. Dr. 
Butters was in the chair, and there were present: Drs. 
Coombs, Street, Hartley, O’Meara, Parbury, Dixon, Bone, 
Ross, and Harvey Goldsmith. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Apology for Non-attendance.—A letter of regret at in- 
ability to attend was read from Dr. Lipscomb. 

Communication from Northamptonshire Division—A 
communication from Dr. Hichens (Northamptonshire 
Division) was read, inviting members to a meeting to be 
addressed by Dr. Cox. It was agreed that the invitation 
be printed and sent to all members of the Division. 

Grouping of Divisions.—A resolution on this subject has 
already been agreed to. 

Election of Direct Representatives.—It was resolved : 

That all members of the Division should vote for the candi 

dates put forward by the Association. 

Draft Rules—It was proposed by Dr. Coomps and 
seconded by Dr. Bone: 

That the Executive Committee be requested to consider the 

matter, and report thereon to the next general meeting. 

It was proposed by Dr. Bone and seconded by Dr. Ross : 


. That application be made to the Association to supply each 
member of the Division with a copy of D 24. 
Metric System.—It was proposed by Dr. G. H. GoLtpsuitH 
and seconded by Dr. Ross: 
That D 26 should lie on the table. 


Ophthalmia Neonatorum.—After a discussion on this 
subject, in which Drs. Burrers, Coomss, Street, Dixon, 
Boner, Parzury, and Goipsmitu took part, it was proposed 
by Dr. Coomss and seconded by Dr. Hartiey: 

That the Honorary Secretary be requested to point out to the 
various Health Authorities working in the area covered by 
the Division the desirability of notifying this disease, and 
supplying adequate accommodation for treatment where 
necessary. 

The late Dr. Savory.—lIt was proposed by Dr. Dixon, 

seconded by Dr. Ross, and resolved : 

That the Honorary Secretary should be requested to write a 
letter of sympathy with Mrs. Savory on behalf of the 
members of the Division. 


A special meeting was held at Bedford County Hospital 
on Monday, November 20th. Dr. Burrers was in the 
chair, and there were present: Drs. Bone, Cheese, Dixon, 
Chillingworth, Gilford, Macfadyen, de Vinc, Birks, Collins, 
W. Sharpin, W. G. Nash, Stanbury Phillips, Edwards, 
Rollings, Brooks; Kilham Roberts, O’Meara, Sworder, 
Coombs, Hartley, Perram, Bower, and Ross. 

Mass Meeting of Profession of Lancashire and Cheshire. 
—A communication from Drs. Prowse, Jones, and Lush re 
the resolution adopted by a mass meeting of the medical 
profession of Lancashire and Cheshire re National Insurance 
Bill was read. 

Apologies for Non-attendance.—-Letters of apology for 
absence were read from Drs. McClure, Lipscomb, Harvey, 
Goldsmith, Clarke, and Edwards. 

National Insurance Bill—The Cuatruan then read 
an account of the attitude of medical practitioners of 
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Fifeshire towards the National Insurance Bill, which 
indicated their dissatisfaction as the bill now stood, 
and their intention not to work it in the event 
of its becoming law in its present form. Dr. Butters 
then called upon Dr. Bone to give a summary of the 
present position of the medical profession in respect 
to the National Insurance Bill. Dr. Bone pointed out that 
with regard to the income limit they had secured the 
principle of income limit. With regard to the question 
of the free choice of doctor, that at first this was secured. 
and that by Mr. Harmsworth’s amendment it was taken 
away; that the questions of the «method and amount of 
remuneration were still in abeyance ; that the medical 
representation on local Health Committees was three 
in a minimum of forty, and also three in a maximum 
of eighty ; that in the Insurance Committee they had one 
representative, on the Advisory Committee “some,” the 
number not being determined. He pointed out that they 
had lost ground on the question of medical representation 
on local Health Committees, the original proportion of 
medical to lay members being 3 to 20. The question 
raised was discussed by Drs. MacrapyEN, Coomss, Cou.ins, 
SworDER, Bone, CHEESE, HARTLEY, STANBURY PHILLIPS, and 
Ross. It was proposed by Dr. Bone and seconded by 
Dr. Ross : 

That we instruct our Representative to support the Council 
in its recommendations, particularly A, D, E, F, and M 
(D 12), but that we request him not to support the recom- 
mendations B and C unless the other recommendations are 
adopted. 

This was carried nemine contradicente. Dr. Coops sug- 
gested that each medical member of the Health Committee 
should be empowered to send a deputy to the committee 
in the event of such medical member being unable to 
attend. It was thought, however, that if the resolution of 
the Council that the proportion of medical to lay members 
should be as 1 in 10 were adopted, this difficulty would be 
met. Drs. Nasu, Cotiins, and Dixon discussed the pro- 
posal. It was proposed by Dr. Sworprr, and seconded by 
Dr. Ross: 

That the sense of the meeting be taken as to our unanimity 
in refusing to work the bill should it become law in its 
present condition. 

Drs. Bont and Bower having spoken in favour of the 
resolution, the CuarrMan put the resolution to the meeting, 
and it was carried unanimously. 

Vote of Thanks to Dr. Bone.—Dr. Bower proposed a 
vote of thanks to Dr. Bonr for the trouble he had taken in 
preparing the notes for the opening of the discussion. This 
was seconded by Dr. Coomss and carried unanimously. 


BUCKINGHAMSHIRE DrIvIsIon. 

A MEETING of the Division was held on Tuesday, November 
21st, at High Wycombe at the rooms of the Auction Mart, 
at 2.30 p.m. ‘Twenty-five medical men were present. Dr. 
i. O, Turner was in the chair. The others present were: 
Drs. Baker, Bannerman, Benson, Bell, Bradbrook, F. A. 
Cooke, Durran, Dickson, England, Fleck, Hardwicke, 
Henderson, R. A. Hobbs, Larking, Long, Morrison, Eva 
Meredith, L. Reynolds, Stedman, Shaw, Stathers, A. H. 
Turner, Wheeler, and Wills. 

Apologies for Non-attendance.—Apologies and letters 
were received from Drs. Buxton, Gardner, T. E. Hobbs, 
Kennish, Magrath, Perrin, Pocock, Rose, and Vaisey. 

Confirmation of Minutes—The minutes of the last 
mecting were read and confirmed. 

Communications from Other Divisions —Communica- 
ticus were read from the profession at Manchester and 
also from the Burnley Division. 


National Insurance Bill. 

The report to Divisions on the National Insurance Bill 
as amended in Committee was discussed. Dr. E. O. 
‘TURNER introduced the subject and read extracts from a 
lctter of Dr. Bateman in the SuppLEMENT to the JouRNAL 
of November 18th, and also from the specches of Mr. Lloyd 
George. He suggested that as our six points had not been 
granted they should refuse to act under the bill. 

Dr. HumpHrey WHEELER thought it would be unwise to 
reject the bill totally. He brought forward his resolution 
in favour of payment for work done, and read a letter by 


MEETINGS OF BRANCHES AND DIVISIONS. 








At the suggestion of the Srcrerary the discussion on the 
resolution was deferred. 

Dr. BrapBrook then spoke on the various recommenda- 
tions, and remarked on the apparent lack of conviction on 
the part of the Council, and thought they wanted their 
backs stiffened. 

The meeting agreed to all the recommendations 
exccpt F. In this they considered that a tenth was not 
enough representation on the Insurance Committee. <A 
proposition that it be one-eighth was lost (7 voting in 
favour). It was carried (14 voting in favour) that it should 
be one-fourth. 

It was resolved that the members of Parliament for the 
Division should be asked to support the amendments to 
the bill asked for by the British Medical Association. 

Dr. DurRAN proposed a resolution on the same lines as 
the Manchester one, and agreed to substitute this for his 
own. He said that the six points had not been agreed to. 
The insured were in large majority on the committees, and 
could do as they liked, and no doctor knowing the com- 
position of those committees would dare to complain to 
them. Loss of dispensing would tend to spread to private 
practice, and tend to loss of income to a very great extent. 
Dr. Cox had stated at Northampton that in Scotland there 
was no dispensing, and the doctors liked it. This was 
quite untrue, as the persons who reaped the benefits were 
the chemists, who were very well off, and the doctors very 
poor. It was a wanton insult to accuse the profession of 
being tempted to give cheap drugs. Chemists were much 
more likely to do this. It was all very well, he said, for 
ofiicials of the Association to give advice, but after we had 
come to a decision it was their duty to carry out our 
wishes. As doctors were compelled to keep a lot of 
servants and gardeners aud such like, the tax would 
oppress them very heavily. 

Dr. A. H. Turner seconded, and the Manchester 
Resolution was carried unanimously. 

Dr. WHEELER then proposed his resolution: 

That this meeting of the Bucks Division of the British 
Medical Association pledges itself to support the Council on 
the lines laid down in the recommendations as amended, 
and instructs its Representative to oppose any extension of 
contract work at capitation fees. It further considers thas 
attendance, at any rate on the insured members of approved 
societies, should be paid for by fee for work done. 

This caused a good deal of discussion, the meeting being 
about equally divided. 

Dr. Rerynotps, in seconding, said he had altered his 
views, and was now in favour of payment for work done. 
If they were to receive a capitation fee of 6s. a year and 
1s. 6d. was to go for medicine to the chemist, it would be 
most unfair, as this wes 25 per cent. of the whole, and his 
experience was that 5 per cent. was ample to allow for 
drugs. Unselected lives would be a burden to them. 

Dr. LarktxG spoke in favour of a capitation basis, as it 
was quite easy to est mite the sickness-rate, and the 
amount of book-keeping would be a serious matter in the 
other method. Patients could be visited as often as the 
doctors liked, whereas in the “ per attendance’? method 
they should be accused of running up a bill. An adequate. 
fee of 8s. 6d. or 10s. a head would be the most satisfactory 
method. 

Dr. E. O. Turner favoured capitation metheds. 

Dr. BENsoN said that in his opinion the resolution was out 
of order as the Division had already voted on the question. 

The CHarrMAN ruled it in order. 

Dr. Durran spoke in favour of the “ National Deposit 
Friendly Society” system; also Drs. HEenpDERSON and 
Fieck. Dr. Fleck, although favouring payment per 
attendance, said that he had heard it said that improved 
sanitation and less sick-rate might perhaps make it wiser 
for the profession to accept capitation fees. 

Eventually the voting was— 

For payment for work done... os = wee 13 

For payment by capitation Ane ese woo EL 
It was proposed that the views of the meeting be com: 
municated to the local M.P.’s and to the press. 
Tea.—Tea was provided by the members residing at 
High Wycombe. 





NORTHAMPTONSHIRE DrvisIon. 
MEETING of the Division was held at Kerr House, 
orthampten, at 2.30, on November 21st. Dr. Hicnens 





him published in the Lancet. 


as in the chair, and twenty-two members were present. 
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Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. 

National Insurance Bill.—After some general discussion 
on the inadvisability of having anything to do with the 
Insurance Bill unless it was amended so as to include the 
six points insisted on by the Association, the recommenda- 
tions forwarded from head quarters were considered 
seriatim and were passed with a few slight amendments, 
which the Representative, Dr. Baxter, undertook to bring 
forward at the Representative Meeting in London. 

Guarantee Fund.—On the proposition of Mr. OpGErs, 
seconded by Dr. Cooxg, it was agreed that in the circular 
letter to be issued concerning a Divisional Guarantee 
Fund, that a portion be set aside for the Central Fund and 
that this portion be not more than one-tenth. 

Vote of Thanks to Chairman.—Dr. Buszarp proposed, 
and Dr. ARTHUR seconded, a vote of thanks to the Chairman, 
and the members present then had tea. 


In the report of the autumnal meeting of this Branch, which 
appeared in the JOURNAL of November 18th, the list of newly 
elected members was, by an error for which we must express 
regret, placed under the heading ‘‘ Election of Officers.’’ The 
paragraph should read as follows: 

New Members.—The following were elected members: Drs. 
Kilpatrick (Creaton, Northampton), Henshaw (Northampton), 
Fuller (Three Counties Asylum, Hitchin), Milburn (Biggles- 
wade), Doubble (Luton), Rose (Luton Cleaton Roberts 
(Bedford). 


SOUTH-WESTERN BRANCH: 
Exeter Division. 
A MEETING was held on November 21st at the Royal Devon 
and Exeter Hospital, Exeter. Mr. E. J. DomvitLe was in 
the chair, and fifty medical men were present. 


National Insurance Biil. 


The following resolution was proposed by Dr. Gorpoy,. 


seconded by Dr. Braprorp, and carried nenine contra- 
dicente : 

That this meeting strongly disapproves of the National Insur- 
ance Bill now before Parliament, as likely to prove injurious 
to the country and to the medical profession, and urges the 
profession to refuse to work under it, should it become law 


The following are the reasons on which this resolution 
is based: The Insurance Bill bears upon its face un- 
mistakable evidence of culpable—almost incredible—care- 
lessness in its preparation, even of want of obvious neces- 
sary and easy inquiry. It has been hurried through Com- 
mittee for no sufficient reason, without adequate amend- 
ment, in spite of misgivings on all sides and of the utmost 
uncertainty as to its ultimate effects. It is thus a highly 
speculative and dangerous tampering with so vital a 
matter as that of the national health. Under its provi- 
sions the medical profession of these islands (which, with- 
out State aid, has made itself, by the labours of three 
centuries, the foremost and most effieient of national 
medical services in the world) will be subjected to exten- 
sive State interference, yet without adequate representation 
on its administrative committees (in which the majority 
may be formed from the very societies which have been 
found incompetent in the past) with no guarantee of 
adequate remuneration-—indeed, with every indication of 
the reverse—and with the inclusion of classes of patients 
who have no reasonable claim to such treatment. More- 
over, in view of the highly discreditable manner in which 
the preparation of the bill was kept secret from the 
medical profession, of the unworthy ministerial references 
to the profession during the bill's discussion, and the 
strikingly small result of the weightiest representations by 
the profession, medical men can have no expectation either 
of justice or wisdom in its after-administration. Not 
only does the bill endanger the continuance of a suffi- 
cient and efficient national medical service by possibly 
rendering the profession distasteful to able men, but it 
also imperils the future maintenance of the existing high 
standard of medical training and the progress of medical 
research in this country by its effects on hospitals. In 
short the bill is not unlikely to prove, in law, in the highest 
degree pernicious. It is, therefore, most desirable for the 
profession, not merely in just and necessary defence of the 
interests of those dependent upon it, but as the real and 





responsible guardian of the nation’s health, to refuse to 
serve under it. 

It was proposed by Dr. Fortescue Sayres, seconded by 
Dr. Maury Deas, and carried unanimously, that ; 


The Harmsworth clause must be deleted. 


Priymovuts Diviston. 
A MEETING of this Division was held in the Medical 
Society’s rooms, Plymouth, Tuesday, November 21st, at 
4 pm. Thirty-seven members present. Mr. Jaques, 
F.R.C.S. (the Chairman of the Division), presided. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Draft Ethical Rules—A draft code of ethical rules as 
revised by the Central Ethical Committee was adopted 
for use, until such time as the Council should reissue 
them in a final and uniform code applicable to the whole 
of the Association. 

Defence F'und.—The result of the inquiry. made as to 
members’ response to the Defence Fund Circular not 
appearing to be satisfactory, on the motion of Dr. Noy 
Scott, seconded by Dr. Cooke, the formation of a Local 
Defence Fund was deferred, but members were requested 
to send their guarantees to the Central Defence Fund. 

National Insurance Bill—The various Recommenda- 
tions contained in the Council’s Report re national 
insurance were fully considered, and the Representative 
was instructed as to the matters before the Representative 
Meeting on November 23rd. A special instruction given 
on the motion of Dr. McCuLLocu was: 

That the regulations as applied to local Medical Committees 
should be clearly defined, so as to make it incumbent on the 
local Insurance Committee to make arrangements for remunera- 
tion of those on the Medical Panel, through the local Medical 
Committees and not with individual practitioners. 

Finally, the meeting unanimously endorsed with en- 
thusiasm the resolution forwarded from the Manchester 
meeting. 








STAFFORDSHIRE BRANCH: 
Mip-STaFFORDSHIRE DtIvIsIon. 
Tue ninth annual general meeting of the Division was 
held at Stafford on November 22nd. Dr. E. C. Sracx, 
Chairman, presided, and there were present: Drs. Blumer, 
Bull, Cookson, Freer, Gray, Hodder, Hosgood, Hutchinson, 
Lowe (W. G.), A. F. Miller, McVittie, Mitchell, Nock, C. 
Reid, Stranaghan, Swales, Thompson. 

Confirmation of Minutes—The Cuatrman, having read 
the notice convening the meeting and apologies for non- 
attendance from Messrs. Marshall and Sparrow, called on 
the Secretary to read the minutes of the last meeting. 

Schemes for Working the Division.—Arising out of the 
minutes there was some discussion as to the best means of 
overcoming the difficulties of working the Division, due to 
its geographical situation, and on the proposal of Dr. 
Biumer, seconded by Dr. Cookson, it was unanimously 
resolved : 

That the question be considered by a special meeting called 
for the purpose at some future date or at the next general 
meeting ; and that the Secretary prepare (1) a scheme for 
working the Division by means of local subcommittees, (2) 
a scheme for the abolition of the Division as a unit and its 
absorption in the appropriate neighbouring Divisions. 


Retirement of Chairman and Honorary Secretary.—The 
CuairmMAN and Honorary SEcRETARY announced their 
wish to retire from their offices, and the thanks of the 
Division were accorded to them for their services. , 

Election of Officers—The following were then elected 
officers: Chairman, Dr. Cookson (Stafford) ; Vice-Chair- 
man, Dr. Rowland (Lichfield); Honorary Secretary, Dr. 
Hodder (Stafford); Executive Committee, the above with 
Messrs. J. F. Fernie, McVittie, Hutchinson, and Stack ; 
Standing Ethical Committee, the Executive Committee 
as above; Representatives on Council of the Branch, 
Messrs. Blumer, W. G. Lowe, and G. Reid; Representative 
for Annual Representative Meeting, Dr. Holford. 

National Insurance Bill.—The meeting then considered 
in detail the Report of Council and Recommendations in 
regard to Insurance [D 11], The Deputy Representative, 
Dr. Blumer, was directed to support all the .recommenda- 
tions of Council with the exception of J and K, and to be 
guided by the attitude of the Irish representatives in his 
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vote as tothem. The following resolution, proposed by 
Dr. Nock and seconded by Dr. McVirtir, was carried with 
enthusiastic unanimity : 


That in the opinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody the 
deminds of the medical profession as defined in the six 
cardinal points formulated by the British Medical Associa- 
tion ; that the scheme of the bill in “its present form is 
unworkable and will create a condition of affairs not only 
detrimental to the medical profession, but also dangerous 
to the public health; therefore this meeting of the Mid- 
Staffordshire Division of the British Medical Association 
expresses its determination, in the event of the bill 
becoming law in its present form, to unite with the whole 
of the profession in declaring its inability to undertake the 
duties which the bill proposes to assign to it. 


Defence Fund.—The question of a local defence fund 
was then raised. As it appeared that inembers were con- 
tributing to the Central Fund and earmarking portions for 
local purposes, no action was taken. 

This concluded the meeting. 





YORKSHIRE BRANCH. 

A MEETING of the Yorkshire Branch was held at York 
on Wednesday, November 22nd. The council met at 
3 o'clock, Dr. Cuurton (President) in the chair. 

Confirmation ‘of Minutes.—The minutes of the last 
meeting were read and passed. 

New Members.—Thirty-one new members were elected.. - 

Transfer of Division.—The transfer of Althorpe’ from 
the Yorkshire to the North Lincolnshire Branch was 
agreed to. ee ‘ 

Proposed Formation of New Diviston.—The suggested 


formation of anew Division at Mexborough was.considered’ 
and was agreed to, subject to the approval of the Sheffield: 


and Barnsley Divisions. 


GENERAL MEETING. 
The general meeting was held at 4 p.m., when forty-six 
members were present. 
National Insurance Bill.—The following resolution was 
proposed by Dr. Eppison, seconded by Dr. Buack, and 
carried unanimously : 


That this meeting of the Yorkshire Branch of the British 


Medical Association records its opinion that the Insurance 
Bill, if passed into law, will be injurious to the public 
welfare; and, further, it strongly advises all members of 
the profession to have nothing to do with the working of the 
bill in its present form. 

Investigation of Heart Diseases —Dr. T. Warprop 
GrirritH (Leeds) gave a lantern demonstation in illus- 
tration of some of the graphic methods of investi- 
gating diseases of the heart. Beginning with a descrip- 
tion of the usual characters of the venous pulse. as 
shown by tracings taken from the jugular, the causation 
of the various waves was discussed, and attention was 
called to the considerable amount of variation which 
was to be noted within physiological limits. The rela- 
tionship which exists between the “third sound of 
the heart” and the occurrence of a_ well-marked 
wave in the jugular pulse—namely, that described by 
Hirschfelder and G. A. Gibson—was commented upon, and 
a case was mentioned in which the disappearance of the 
third sound was found to be associated with the disappear- 
ance of the wave in question, which had been singularly 
well marked during the time the third sound had been 
present. Slides were shown to demonstrate the delay in 
conduction from auricle to ventricle which is sometimes 
met with, and the stimulating effect of atropine on con- 
duction was shown. The different varieties of the extra- 
systole were discussed. The occurrence of the pulsus 
bigeminus due to the rhythmical occurrence of extra- 
systoles was then explained and a contrast drawn with 
cases of true pulsus alternans. Tracings of the true 
pulsus alternans were then shown, and it was mentioned 
that most of the patients had justified the gravity of the 
prognosis which the presence of this sign had determined. 
One exception of a striking character was mentioned—a 
woman who had albuminuria and was admitted to the 
infirmary with cardiac failure, had dyspnoea and a well- 
marked pulsus alternans. She improved greatly, but the 
pulsus alternans was present when she was last examined 
shortly before she went out. She had been recently seca, 


and was found to be remarkably well; she had been con- 
fined seven weeks previously of her eighth child, and 
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_ if left to itself. 
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though she had suffered considerable privations since 
leaving the infirmary, all her dyspnoea had gone and the 
pulse tracings did not show a trace of the alternans 
character. The subject of auricular fibrillation was then 
discussed, and tracings were shown to demonstrate the 
effects of digitalis in such cases, and especially its tendency 
to determine the occurrence of coupled beats, the second 
of which very often fails to reach the wrist. In this way 
an erroneous impression might be got, by simply feeling the 
pulse, as to the amount of slowing of the cardiac action 
which had been brought about by the digitalis, and it 
might be discortinued when its further use might be 
beneficial. 
Intracranial Tumours.—Dr. ArtHur Haut (Sheffield) 
made some remarks on intracranial tumours, and showed 
numerous lantern: slides of ‘specimens and cases to 
illustrate the points referred to. He called attention to 
the comparative frequency with which one or other of the. 
three cardinal signs - of intracranial tumour was absent for 
a long time or during the whole course of the disease. 
Severe headache might appear early or not till quite late, 
or not at all. This did not necessarily depend upon the 
size of the tumour or its rate of growth. He urged the. 
the: 
least hope of relief, seeing the grave and hopeless outloek 
However certain the diagnosis might~ be 
as to the locality of the tumour, there were a great many 


_ points about which it must be always a matter of un- 
, certainty. until the-skull was opened,..when oecasionally: 


what. had: been feared- to be an- inoperable. tumour -might:. 
turn out-to be a cyst, the evacuation of which -was:an. easy. 


. matter, or. the tumour itself might. be quite readily 


removable. .Unfortunately the reverse was ~ most. com-. 
monly the case. Cerebral surgery must always be. com- 
paratively disappointing in its percentage of cures, but it 
would never advance as it. should if cases were left un- 
operated upon until they had extended beyond all hope. of 
removal. ; 

Cases, Exhibits, ete—Amongst. other cases illustrated 


i was. one of bilateral Jacksonian epilepsy, occurring first: 


in one leg, then in-the other, due to a.tumour involving: 
both paracentral lobes. .Mr. Hucues (York) showed a case 
of ostitis fibrosa of the humerus, with skiagrams, micro- 
scopical sections, etc., and intussusception removed from 
an infant; end-to-end anastomosis; recovery. - Dr. 
Rowing (Leeds) showed an apparatus for. administer- 
ing the vapours of ether and chloroform with oxygen, 
either separately or in any proportion and in (approxi- 
mately) known percentages, for surgical anaesthesia, and 
explained the use of the same. Dr. Sroxes (Leeds) 
showed a sterilizable midwifery case, and said that the 
necd for reform in midwives’ bags was urgent, both from 
the physician’s and patient’s standpoint. Leather bags 
should be condemned, and metal cases take thcir place. 
The case shown consisted of an aluminium. tray and 
copper sterilizer, in a waterproof canvas cover, which will 
have a longer and cleaner life than a bag. Details and 
dimensions can be had from Messrs. Reynolds and 
Branson, Leeds. 

Dinner.-—After the meeting, eleven members dined 
together at the Station Hotel. 


Hauirax DIvisron. 
A SPECIAL meeting of the Division was held at the Impcrial 
Café on Monday, November 20th, at 8.30 p.m. Dr. J. 
CrossLEY WriGHT was in the chair, and fifty other 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read, confirmed, and signed. Arising out of 
the minutes a letter was read from Dr. Drury. He was 
again congratulated on his recovery from his severe illness. 

Letter of Condolence.—On the proposition of Dr. Drury, 
seconded by Dr. West Symes, J.P., it was resolved that the 
Secretary send a letter of condolence to the widow of the 
late Dr. W. C. F. Smith, and to his son, Dr. T. Taylor 
Smith. 

Apologies for Non-attendance.—Apologies were received 
from Drs. Jones, Lund Pollard, and Sykes. 

Halifax and District Nursing Association.—The action 
of the committee in appointing Drs. Drury, Hodgson, and 
Macaulay to serve on the council of the Nursing Associa- 
tion was confirmed by the meeting. The model rules of 
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the British Medical Association have been incorporated in 
the rules of the Nursing Association. 

Halifax and District Friendly Socreties Council—A 
request was read from the secretary of the council asking 
for one of the members to address them on “ State insur- 
ance from the doctor’s standpoint.” Dr. Drury was chosen, 
and consented to address the council. 

National Insurance Bill—The Report of the Council to 
Divisions on the National Insurance Bill as amended in 
Committee of the House of Commons was considered. Dr. 
Drury was instructed as to the attitude he should take at 
the Special Representative Meeting when the recommenda- 
tions came up for consideration. 

Resolutions.—Dr.. CrossLEy Wricut moved, Dr: R. N. 
DENNING, J.P., seconded, and it was unanimously approved: 

1. That this meeting. of the Representative Body..does not 
confirm the opinion of the Council expressed on lines 12 
and 13, page 5, of the Report of Council D 11. 

2. That this meeting of the Representative Body is of the 
‘opinion that the efforts and negotiations of the Council to 
secure alterations and concessions in the Act such as 
would give proper effect to the six suggested points as 
formulated at the Representative Meeting on June Ist 
have failed. 

Dr. Priesttey LeEcH proposed, Dr. MArsHALL seconded, 
aud it was approved unanimously : 

That, in the opinion of this meeting cf the Halifax Division 

of the British -Medical Association, the National Insurance 
Bill as at present framed does not satisfactorily embody the 


reasonable demands of the medical profession as defined in” 


the-six cardinal points formulated by the British Medical 
Association ; that the scheme of the bill in its present form 
is unworkable, and will create a condition of affairs not-only 
detrimental to the medical profession, but also dangerous to 
the public health; therefore this Division expresses. its 
determination, in the event of the bill becoming !aw in its 
present form, to unite with the whole profession in declaring 
its determination not to undertake the duties which the 
bill proposes to assign to it. 


Dr. PriesttEy Leech proposed, Dr. Asprxitt MArsDEN 

seconded, and it was unanimously approved : 

_ That this meeting of the Halifax Division of the British 
Medical Association calls upon the Representative Body to 
instruct the Council of the Association to decline to enter 
into any arrangements under the bill, and that all further 
negotiations with a view to the amendment of the bill should 
be abandoned. 

The Secretary was ordered to send an account of the 

meeting to the Press. 

Payment of Representatives—Dr. Roxsixson proposed 
and Dr. Morton (Halifax) seconded : 
That a levy of 2s. 6d. per member be made from time to time 
to defray the hotel and other expenses of our Representative 
in Representative Meeting, and that the fund be kept in a 
separate banking account. 


This was carried unanimously. 


HarroGate Division. 

National Insurance Bill.—-At a meeting of the Division, 
held at the Harrogate Infirmary on November 21st, the 
following resolution was unanimously carried : 

In view of the fact that the Chancellor of the Exchequer 
and the Government have ignored the six cardinal points 
repeatedly laid before them by the British Medical Associa- 
tion, the Harrogate Division is of the strong opinion that 
the Association should, without further delay, inform the 
Chancellor of the Exchequer that its members unanimously 
refuse to undertake any of the duties assigned to them under 
the bill, 


WAKEFIELD, PonTEFRACT, AND CASTLEFORD DIvIsIon. 

National Insurance Bill—At a meeting held on Tuesday, 
November 21st, at the Clayton Hospital, Wakefield, and 
largely attended by medical: men practising in Wakefield, 
Pontefract; Castleford, Doncaster, Goole, and the sur- 
rounding districts, the Insurance Bill and the report of 
the Council thereon were discussed. The resolutions 
published in the Suprtement to the British Mepican 
JournaL of November 25th, p. 530, were passed 
unaniniously. 








GIBRALTAR BRANCH. 
_A GENERAL meeting was held at the Colonial Hospital on 
Saturday, November. 11th, at 4 p.m. Owing to the fact 
that the Fleet was. detained at Tetuan for -battle practice 








and did not return as was expected, there was an unusually 
small attendance. The following were present: Dr. P. F. 
Lyons, President, in the chair; Dr. W. W. Dowding, Vice- 
President ; Deputy-Surgeon-General Welch, R.N.; Colonel 
H. H. Johnstone, A.M.S.; Staff Surgeons Rowai-Robinson, 
R.N., and Davidson, R.N.; Dr. N. Oman; Fleet Surgeon 
Foote, R.N.(ret.), and Dr. Parsons. The members were 
entertained to tea by. the President (Dr. Lyons), and then 
the business of the meeting began. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Report of Annual Meeting—Dr. Dowpina read a most 
interesting account of his experiences at the annual 
meeting in Birmingham. 

Tuberculin in Tuberculous Infection—Dr. Parsons 
showed several cases of tuberculous infection treated with 
tuberculin in high doses, and a general discussion on the 
subject took place. The cases included one of lupus of the 
nose, one of glands in the groin, one of glands in the neck, 
one of laryngitis, and two of advanced phthisis. One case 
of asthma suspected to be tuberculous and which failed to 
react to a dose 0.01 T.A. given twice, was also shown as 
illustrating the fact that every case tested did not react. 

Votes of Thanks.—Votes of thanks to the President for 
his hospitality, to Dr. Dowding for his paper, and to Dr. 
Parsons for showing cases, brought a very successful 
meeting to a close. 





To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Aotices. 


NOTICE OF CHANGE OF BOUNDARIES 
OF DIVISIONS. 


Tue following change has been made in accordance with 
the Regulations of the Asscciation, and takes effect from 
the date of this notice: 


North Middlesex and St. Pancras and Islington 
Divisions. 

That the common boundary of the North Middlesex 
and St. Pancras and Islington Divisions be altered so 
as to correspond with the boundary of the Metropolitan 
Boroughs of Islington and St. Pancras. 





LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
ccpies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A scientific and 
clinical meeting will be held in Liverpool on Wednesday 


afternoon, January 10th, 1912. Members willing to give short 


papers or demonstrations, or to show cases or specimens, are 
asked to communicate early with the Honorary Secretary of 
the Science Committee, P. K. COOPER, M.D., B.Sc., 8, St. Peter’s 
Square, Manchester. 





NORTH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE DIVI- 
s1on.—A scientific meeting will be held at the Royal Victoria 
Infirmary on Friday, December 15th. 3.15-3.45, Dr. Napier 
Burnett: Complications of Labour. 3.45-4.15, Professor Sir 
Thos. Oliver: Phthisis in Miners. 4.15-4.30, tea. 4.30-5.0, 
Dr. T. Beattie: Practical Points in the Sanatorium Treatment 
of Tubercle. 5.0.-5.30, Mr. G. Grey Turner: Gall Stone Disease 
with Jaundice. 5.30-6.0, Mr. J. W. Heslop: Surgery of the 
Veins.—R. J. WILLAN, Honorary Secretary, 25, Ellison Place, 


_ Neweastle-upon-Tyne. 








“6 SUPPLEMENT TO THE 
5 7° — Bairise Meprcat Jovgwan 


GENERAL MEDICAL COUNCIL. 





[DEc. 2, rort. 








GENERAL COUNCIL 


OF 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1911, 


Tuesday, Novenber 28th, 1911. 


Sir Donatp MacA.istEr, K.C.B., President, in the 
Chair. 
Tue ninety-fourth sessicn of the General Council of 
Medical Education and Registration began at the offices of 
the Council, 299, Oxford Street, on Tuesday, November 
28th, at 2 p.m. 
New MEMBER. 

Dr. Caton introduced Mr. Rutherfoord John Pye-Smith, 
M.S., F'.R.C.S., who has been appointed Representative of 
the University of Sheffield for a period of three years 
from October 27th, 1911. 


PRESIDENT’S ADDRESS. 
The PresipEnt delivered the following address: 


THE LATE GENERAL REGISTRAR. 
Gentlemen, 

We miss to-day, witin deep regret, the familiar and 
evcer-helpful presence of our General Registrar, Mr. H.-E. 
Allen. The news of his sudden death, on July 10th, 
brought a sense of personal loss to every member of the 
Council. For thirty-three years he had been associated 
with its work, and had performed the important duties 
assigned to him with assiduity and skill. Of those who 
constituted the Council when he entered its‘ service not 
one is now with us, and only four remain of those who 
took- part in his first appointment as General Registrar. 
His great experience in all that related to the Council's 
business, his fidelity in carrying out its decisions, and his 
uusparing cfforts to promote the efficiency of its adminis- 
tration, were constantly and gratefully recognized by 
successive Presidents, Treasurers, and other members of 
the Council. His courtcovs bearing, and his readiness to 
be of service, impressed all who sought his aid, whether 
officially or privately. The spontaneous tributes paid to 
his memory by those within and without the Council, 
whom he had thus assisted and befriended, testify to the 
warm regard in which he was held. The Executive Com- 
mittee, which naturally had special opportunities of esti- 
mating his character and abilities, has placed on the 
minutes an expression of its appreciation, which the 
Council as a whole will doubtless endorse with syrapathy. 

Tn accordance with the Standing Orders the Executive 
Committee met in July, and appointed the Assistant 
Secretary, Mr. Norman Carew King, to perform tempo- 
rarily the duties of Registrar. With the loyal help of 
the other members of the staff, Mr. King, as Acting 
Registrar, has since carried on the regular operations 
of the office. To these has been added the onerovs and 
responsible work connected with the recent gencral clec- 
tion of direct representatives, undertaken on behalf of the 
English Branch Council. As President I have paid fre- 
qucnt visits to the Office during the recess, and I have 
aasured myself, as I am now pleased to assure the 
Covncil, that its administrative business has been con- 
ducted with great efficiency and economy under Mr. King’s 
direction, and that its interests have suffered no detriment 
during the vacancy in the Registrarship. 


CHANGES IN THE CouNCcIL. 

Certain changes in the membership of the Council 
have been intimate: as actual or imminent. Dr. Cocking, 
the first iwember appointed by the University of Shefiield, 
whose ill health prevented him, to our regret, from 
attending last session, has resigned his seat. In_ his 
place the University sends Mr. R. J. Pye-Smith, its 
Emeritus Professor of Surgery. He bears a name that is 
honourably associated with the profession of medicine, and 
in particular with the rise and progress of the Sheffield 
Medical School. Dr. Finlay is about to resign the Regius 
Chair of Medicine in the University of Aberdeen, and will 
retire from the Council next month. Happily he will con- 





tinue during the present session to afford us the benefit of 
his sound and sober counsel, in relation especially to the 
work of the Penal Cases and Examination Committoes, to 
which during the past ten years he has rendered much: 
good service. It is announced that his successor is Pro- 
fessor Theodore Cash, F.R.S., whose eminence as an 
investigator in the domain of rational therapeutics will 
ensure him a welcome. The election of a representative 
by the registered practiticners of Scotland has resulted in 
the return of Dr. Norman Walker unopposed. This 
notable token of approval and confidence, on the part of 
his professional brethren in Scotland, will give much 
satisfaction to his colleagues on the Council. In 
England Dr. Langley Browne and Dr. Latimer have 
been re-elected, by large majoritics, for a further. 
term of five years. The Council’ isto be congratulated 
on thus retaining the services of two members who have, 
in the past, so ably contributed to its practical efficiency. 
In pursuance of a recent Order in Council, an additional 
representative was elected at the same time, to hold office 
from the beginning of January. The new member is 
Mr. T. J. Verrall, and the election shows that he holds a 
high place in the favour of his fellow-practitioners. He 
has taken an active part in medical organization, and is 
conversant with the public questions which at present 
engage professional attention. His experience will enable 
him to contribute a valuable element to our discussions. 


THE LATE Sir SamMvueL WILKs. 

Before turning to topics other than personal, Ict me 
mention the passing of one of the most eminent of our 
former merakers, the late Sir Samuel Wilks. He sat with 
us as the representative of the University of London for 
nine years, during which he was at the height of his 
fame as a scientific physician. His strong individuality, 
his sententious wisdom, and his downright sincerity of 
purpose, made an abiding impression on those who then 
were privileged to work with him. 


THe Nattonan Insurance Bit. 

The progress through Parliament of the National In- 
surance Bill has been watched by your Committee with 
close attention, and occasionally with some perplexity. 
The proposals fer its amendment, which you adopted at 
the last session, were duly communicated to the Govern- 
ment through the Lord President; and they were also 
advocated at personal interviews with the Chancellor of 
the Exchequer and other Officers of the Treasury. The 
correspondence with the Chancellor which ensued has 
been made public at his request, and is in your possession. 
The Chancellor indicated his perscnal agreement with 
most of the Council’s recommendations, and promised that 
they should have his favourable consideration when the 
Bill came to be amended in Committce of the House of 
Commons. Copies of the Bill, as amended in Committee, 
have now been placed before you, in order that you may 
judge of the extent to which ctfect has been given to your 
suggestions. The Committee in charge of the Subject 
will report on it during the present session of the Council ; 
but in the meantime it may be convenicnt if I indicate in» 
a few words the pcsition which appears to have been 
reached. 

Administrative Bodies. gues 

It is now provided that of the Insurance Commissioners 
for England “ one at least shall be a duly qualified medical 
practitioner who has had personal experience of general 
practice.” The Advisory Committee, appointed for the 
purpose of giving the Insurance Commissioners advice and 
assistance in connexion with the making and altering 
of regulations, is by law to include duly qualified medical 
practitioners. 

The local Health Committee (otherwise called the 
Insurance Committee) of a district may now consist of 
from forty to eighty members. Of these two are to be 
elected by the medical practitioners of the district, and at 
least one other member is: to be a practitioner appointed 
by the Insirance Commissioners. It was: pointed out by 
your Committee that, in the Bill as originally framed, it 
might happen that not more than two practitioners were 
appointed on a Local Committee of twenty-two. It will 
be obsetved that’ under the new provisions it-is- possible « 
that a Local Committee of eighty may not include more 
than three medical practitioners. The Insurance Com- _ 
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missioners have power to appoint a larger number, if 
they think fit; but they are not obliged to do so. _The 
Council will have to consider whether the minimum 
proportion prescribed by the Bill can be described as 
adequate. 


Administration of Medical Benefit. 

A very satisfactory change in the Bill has been made in 
respect of the administration of ‘‘ medical benefits.” It is 
now provided that “ medical and sanatorium benefits shall 
in all cases be administered by and through local Health 
Cominittees.” -If this provision stood alone it would fully 
mect the request which was strongly urged by the Council 
—namely, that the administration of medical benefits by 
“approved societies” should be eliminated from the 
scheme of the Bill. But a clause, subsequently intro- 
duced, modifies to some extent the universal application 
of the principle thus laid down. The clause referred to 
admits “medical attendance and treatment,’ supplied 
under an existing system or organization, to recognition 
and subsidy as ‘medical benefit’ under the general 
scheme. This arrangement may prove to have a far- 
reaching application. As it appears likely to perpetuate 
the undesirable features of systems of “ medical aid,” 
already pronounced by the Council to be detrimental to 
professional efficiency, and therefore to the public welfare, 
it should not receive any sanction from us. 

The regulations respecting “medical benefit’ to be 
made by the Local Committee, with the approval of the 
Insurance Commissioners, are to be so framed as to pro- 
vide for the establishment of a list of practitioners willing 
to act under the scheme, for the choice by an insured 
patient of the practitioner who is to attend him, and for 
the supply of medicines and appliances by properly quali- 
fied pharmacists. ‘The importance of these points, which 
seem to have been overlooked in the original Bill, was 
pressed upon the Government by your Committee. It is 
satisfactory to find that they have received due attention 
in the amended Bill. But it must be kept in mind that 
these and many other questions, on whose satisfactory 
solution the successful working of the seheme will depend, 
are to a large extent transferred from the domain of 
statutory enactment to that of local administrative regula- 
tion. For this reason it is of the highest importance that 
the various authorities concerned, both in framing and in 
carrying out the local regulations, should have ample 
facilities for obtaining counsel aud assistance from medical 
practitioners of experience. 


Hospital Treatment. 


On the important question of the hospital treatment of 
insured persons some steps have been taken to amend the 
sill in the sense desired by the Council. There is still, 
however, much ground for the fear that the stability of 
many of the Clinical Hospitals will be endangered by the 
operation of the scheme, even in its present form. The 
efliciency of these institutions, in which medical students 
receive their practical training in the diagnosis and treat- 
ment of disease, is a matter of deep concern to this 
Council. It is our simple duty, in the public interest, to 
continue to urge upon the Government the importance of 
ensuring that their efficiency shall not be impaired. 


Maternity Benefit. 

With reference to the somewhat obscure subject of 
“maternity benefit,’ which is to be administered either 
by an “approved society” or by the Local Committee, it 
is now arranged that the mother shall herself select the 
medical practitioner or midwife who is to attend her. 
I have been informed that a further amendment is con- 
templated, whereby the fee of a practitioner who is called 
to attend a case initially under the charge of a midwife 
will be chargeable on the funds of the body administering 
the “maternity benefit.” This amendment, if adoptcd, 
may help to remove a defect which has seriously marred 
the working of the Midwives Act. 


National Commissioners, 

Tt remains to add that bodies of Insurance Comnis- 
sioners, distinct from the Comniissioners for England, are 
t» be established for Scotland, Ireland, and Wales respec- 
tively. It is not expressly provided that these bodies, or 
the Advisory Committees which will presumably be 
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appointed to assist them, shall include any medical prac- 
titioners. This may be an cversight, but it should be 
made good befcre the Bill passes into law. 


Ireland. 

In the case of Ireland “medical benefit” is for the 
present excluded from the purview of the general scheme. 
Whether the members of the Branch Council for Ireland 
will view this exclusion with apprehension or with relief 
I am not in a position to state. In a sense, however, it 
disposes for the present of the point raised by the Council, 
namely, that the Irish Poor Law Medical Service should 
be kept separate from the medical service of the insured 
part of the population. 


OTHER PARLIAMENTARY BILLs. 

The attention of Parliament has been so completely pre- 
occupied since we last met that no steps have yet been 
taken to bring before it proposals relating to the Adminis- 
tration of Anaesthetics, the Restriction of Unqualified 
Practice, or the Registration of Diplomas in Tropical 
Medicine. Asa result of recent judicial decisions, it has 
become notorious that the law, with regard to the assump- 
tion by unqualified persons of misleading designations in 
dentistry, is seriously defective, and ought in the interest 
of the public to be ameaded forthwith. The inquiries I 
have made on behalf of the Council as to the prospects of 
legislation on any of these matters in the coming session of 
Parliament have yiclded little ground for hopeful expecia- 
tion. The Council. can only continue to press on the 
attention of the Government Departments concerned the 
gravity of the existing conditions and the necessity of 
providing a remedy. 


THe PHARMACOPOEIA. 

The Pharmacopoeia Committee has undertaken the duty 
of preparing a revised text of the British Pharmacopocia 
with a view to a new issue. It has appointed as Editors 
Professor Tirard, of King’s College, London, and Professor 
Greenish, of the Pharmaccutical Society of Great Britain. 
Each of these gentlemen has taken an important part in 
the preliminary inquiries, which have been for some years 
in progress under the direction of the Pharmacopoeia 
Comittee itself, and of the Committee of Reference in 
Pharmacy nominated by the Pharmaceutical Societies of 
Great Britain and of Ireland. They are at present engaged 
in arranging the abundant materials, bearing on the subject 
of revision, which have been accumulated by the Com- 
mittee since the last. issue of the Pharmacopoeia and its 
Addendum, and they will therefrom prepare a first draft 
of successive sections of the new issue for the consideration 
of the Conimittee. The Committee will from time to time 
report as to the progress made; but some considerable 
interval must elapse before the complete work is ready for 
submission to the Council. 


InspECTION OF DentaL EXAMINATIONS. 

The Inspection of the various qualifying Examinations 
in Dentistry and Dental Surgery has been carried out 
during the past year by Mr. A. S. Underwood. His official 
Reports, with the observations thereon made by. the 
Qualifying Bodies, and a Report on the result of the cycle 
of Inspections by the Dental Education and Examination 
Committee, will probably be placed before you at the 
present session. 


Pustic HeaLttH DipLomas. 

The memoranda received from the several Universities 
and Colleges on the subject of Public Health Diplomas, 
with special reference to recent proposals for altering the 
educational and other conditions under which these are 
now conferred, will be communicated by the Public Health 
Conunittee. The Council will thus have et its disposal the 
materials necessary for a considcred judgement on the 
proposals in question. 


PROBABLE DURATION OF THE SESSION. 

So far as I can estimate from the documents before me, 
the other matters which fall to be dealt with on this 
occasion, though important in themselves, are not likely to 
require a prolonged sitting of the Council. 

On the motion of Dr. Lirrte, seconded by Dr. Norman 
Moore, the President was thanked for his lucid and 
luminous address, and it was entered on the minutes, 
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On the aailin of Dr. Norman Moore,.seconded by 
Mr. Morris, it was agreed that the Council should adjourn 
at 4 o’clock to enable certain committees to prepare their 
reports. 


STATISTICS: 

The following tables were received, entered on the 
minutes, and referred to the Examination Committee for 
its consideration, and thanks were returned to the 
Director-General of the Royal Navy and the Under Secre- 
tary of State for India’: 


(a) Table showing results.of competition held in .May, 1911, 
for vacancies in the Naval Medical Service: There were 13 
candidates, of whom 9 passed for vacancies. Of those who 
passed 8 held the diplomas of the Conjoint Board in England 
and 1 of these was also a graduate of the University of. London. 
The other successful candidate was 9, graduate of the University 
of. St. Andrews. Of the unsuccessful. candidates 1 held the 
diplomas of the Conjoint Board in Ireland, 1 was a graduate of 
the University of Dublin, and 1 held the diplomas of the 
Conjoint Board in England. Two of the candidates—1l who 
passed and 1 who did not—were marked for bad spelling. 

(b) Table showing results of competition held in July, 1911, 
for commissions in the Indian Medical Service. There were 
25 candidates,.of whom.12 passed for vacancies and 8 were 
found qualified but were unsuccessful. Four were rejected, of 
whom 3 were found deficient in general knowledge and failed 
to obtain half of the total marks required to qualify; 2 of these 
were graduates of the University of Edinburgh and.1 held the 
diplomas of the Conjoint Board in Scotland. The other candi- 
date who was rejected failed in pathology.and bacteriology; he 
was a graduate of the University of St. Andrews. Of the candi- 
dates who passed for vacancies 6 held the diplomas of the 
Conjoint Board in England; of these 1 was a graduate of Cam- 
bridge, 2 of London, and 1 of Madras. Of the other candidates 
passed for vacancies 2 were graduates of the National Univer- 
sity of Ireland, 2 of London, and 1 of Liverpool, and 1 held the 
diplomas of whe Conjoint Board in Scotland. 


APOTHECARIES’ SocizTy or Lonpon. 

On the motion of Mr. Norton, seconded by Dr. Nessa 
Moors, Mr. Vincent Warren Low, F.R.C.S., was appointed 
Assistant Examiner in Surgery to the Apothecar ies’ Society 
of London, in the place of Mr. Stansfield Collier, who had 
retired. 

GENERAL REGISTRAR. 
The Council went into camera, and, on resuming, the 


PRESIDENT announced that the Council had appointed Mr. 


Norman King General Registrar. ‘4 
RESTORATION OF NAMES. 

The PresmENt also announced that the Council haa 
directed the General Registrar to restore to the Dental 
Register the names of Walter Clifford, Ruby Edward 
Clifford, Isard Clifford, and Stanley Cliiford. 


DiscipLinary Cases. 
The Case of Arthur William Wilson. 

The Council then proceeded to the consideration, 
adjourned from May 24th, 1911, of the case of Arthur 
William Wilson, registered as of 102, Tufnell Park 
Road,’ N., M.B., Mast. Surg. 1887, Univ. Edin.,’ who had 
been summoned to appear before the Council on the 
following charge, as formulated by the Council’s Solicitor : 

That you have knowingly and wilfully on various occasions 
assisted one Arthur Jacobs, of Jacobs and Clark, 156, High 
Street, Camden Town, a person not recognized as a dentist, in 
carrying on practice as a dentist, by administering an- 
aesthetics on his behalf to persons coming to him for “treat- 
ment. And that in relation thereto you “have been guilty of 
infamous conduct in a professional aspect. 


The complainants were the Society of British Dentists. 

At the conclusion of the proceedings of May 24th, 1911, 
the Council, while finding the facts proved, did not proceed 
to pronounce judgement, but postponed it to the next session 
of the Council, when Dr. Wilson was notified that he would 
be required to attend-and to produce evidence as to 
good conduct in the interval. 

Mr. Lees (solicitor for Dr. Wilson) read a. statutory 
“aes and letters as to the conduct of Dr. Wilson. 

Mr. ‘Matnews informed the Council that the 
Pia i ‘of “British Dentists had every reason to think 
Dr. Wilson had carried out his undertaking. 

Strangers and parties were directed to withdraw. On 
readraission, the PRESIDENT said : 


Mr. Arthur William Wilson, I have to inform you that, the 
Council, having taken into account the evidence which you 


“produced and the assurances which. you have given, has not 


Medical Ttegister. : , a 


The Sandow Cur ative ‘Instilute. 


adjourned from May 26th,° of the’.cases of James 
Robertson Wallace, now registered ,as of 68, Jermyn 


and Charles Edw ard Trimble, now registered as of 68, 
Bute Street, Treherbert, Glamorgan, Lic. R. Coll. Phys. 


before the Council on the followi ing charge, as formulated 
by the Council’s Solicitor: 


That you have associated yourself in your professional capacity 
with an institution, termed the Sandow Curative Institute, 
which systematically advertises for the purpose of procuring 
patients who are to receive, either by correspondence or by 
attendance.at the said institute, treatment for disease under 
the personal direction of Eugen Sandow, who is not a regis- 
tered medical practitioner, and that you have approved of and 
acquiesced in stich advertising. And that in relation thereto 
you have been guilty of infamous conduct in a professional 
respect. 


The complainants were the British Medical Association. 


been found proved by the Council and the consideration 
adjourned to give him an opportunity of reconsidering his 
position and producing evidence as to his conduct in the 
interval. 


warded a statutory declaration by himself and one by Dr. 
Hinde, of. Treherbert, Glamorgan, in whose service he 
(Dr. Trimble) now was, and had been as assistant since 
August 4th last. These declarations having been read, 


. Dr. Triste informed the Council that he ceased to be 


connected with the Sandow Curative Institute in April 
last, and had had nothing to do with it since. 


nothing further to bring before the Council on behalf of 
the British Medical Association. ; 
Strangers and the parties were directed. to withdraw ; 


of the Council as follows: 


I have to inform you, Mr. Trimble, that, in view of the 


erage your name from the Medical Register. 


The Council then proceeded with the consideration cf 
the case of Mr. James Robertson Wallace, adjourned from 
May 26th, 1911.1 At the conclusion of the proceedings on 
May 26th, 1911, the following decision of the Council was 
announced by the PRESIDENT: 


Mr. James Robertson Wallace, I have to inform you that the 
facts alleged against you in the notice of inquiry have been 
proved to the satisfaction of the Council, but that the Council, 
“in order to give you an opportunity to reconsider your position, 
has postponed judgemicnt in your case till the next session, 
when you will be required to be present and to produce evidence 
as to your conduct in the interval. 


Lord Robert Cecil, K.C., M.P., appeared for Mr. 
Wallace. 

Mr. . Smith Whitaker, assisted by Mr. Hempson, 
solicitor, appeared for the complainants, the British 
Medical Association. 

Lord Rosert Ceci objected to the evidence of a Mr. 
Pilkington, which was put in within seven days of the. 
hearing in this case contrary to the Standing Orders of the 
Council. He pointed out that eyen if the Council now 
refused to receive this declaration, it had already been put 
‘before them, and they could not disabuse their minds of 
the impression made by it. 

Mr. Smita WuHiTakER said he was invited by the Solicitor 
to the Couucil to put the declaration in. 

Lord Rosert Crecin said that made it worse, because it 
was put in on the invitation of one of the officials of the 
Council. 

The Presipent said the Council would consider the 
objection in camera. 








1 SupPLEMENT to the British MEDICAL JOURNAL, June srd, 19), 
D. 384 et seq. . 


Mr. Smith WHITAKER, in reply to the PRESIDENT, had 


evidence which you have tendered as to your condy-+.in the’ 
interval, the Council dces not see fit to direct the Rc g-strar to. 


seen fit to direct the Registrar to erase your name from the | 


4 


The Council then proceeded to° the consideration, . 
Street, London, S.W., M.B., Mast. Surg., 1885, Univ. Edin., : 


Edin. 1898, Lic. R. Coll. Surg. 1898, Lic. Fac. Phys. Surg., - 
Glasg., 1898, who had severally been summoned to appear . 


The PRESIDENT reminded Dr. Trimble that the facts had | 


Dr. TRmBie said he was not represented, but, had for- 


on readmis sion, the PresipENT announced the judgement _ 
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Strangers and parties were directed to withdraw. On 
rcadmission, 

Mr. Bopxrn, the Legal. Assessor, stated that the Council 
had decided that the evidence of F. G. Pilkington, sub- 
mitted by the complainants and objected to by Lord Robert 
Cecil, could not properly be received or considered by the 
Council under Standing Orders 14, Rule 13. The members 
of the Council would therefore disregard completely and 
entirely the declaration objected to. 

Lord Rogert Ceci wished formally to reserve any 
rights he might have to object to the proceedings else- 
where. He then briefly reminded the Council of the 
charge, and complained that the real nature of it was only 
to be gathered by studying the previous decisions of the 
Council and endeavouring to arrive at some common prin- 
ciple underlying them. There seemed to be no oppor- 
tunity for a practitioner obtaining beforehand any advice 
as to what was or was not infamous conduct in a pro- 
fessional respect. That was only peculiar to this 
profession, because in other professions it was easy to 
ascertain what the disciplinary body would regard as 
infamous conduct, but which in this profession was left 
entirely at large. Under those circumstances his client 
was put in a difficult position. Lord Robert Cecil then 
read a statutory declaration by Mr. Robertson Wallace, 
stating that he was still: associated with the Sandow 
Institute. The institute now did not advertise tlic cure of 
disease or for the purpose of procuring patients. Mr. 
Robertson Wallace had absolute control and direction of 
the institute. He accepted full responsibility for every- 
thing that was done at the institute now. Lord Robert 
Cecil submitted that the two grounds of complaint were 
entirely removed ; there was now no advertising and no 
treatment by an unregistered person. He submitted that 
Mr. Wallace had done his best to comply with the direction 
of the Council, aud he was now doing nothing which could 
be an offence under any circumstances. Lord Robert Cecil 
concluded by appealing to the Council to treat the matter 
entirely without prejudice. 

In ‘reply to the Lecan Assessor, Lord Rosvert CrEcin 
said he put in the declaration by Mr. Robertson Wallace, 
but did not propose to call him to verify the same or to 
submit to cross-examination. After some discussion Mr. 
RoBERTSON WALLACE entered the wituess-box. * 

Cross-examined by Mr. Smith WuirakeEr, he said there 
had been since the last hearing before the Council a change 
in the practice at the Sandow Institute. He now per- 
sonally saw all the patients and prescribed the line of treat- 
ment when the exercises began. Mr. Sandow occasionally 
saw cases, but accepted no responsibility for their treatment. 
The institute was now carried on on these lines, he (Mr. 
Robertson Wallace) being entirely responsible for the 
medical treatment. 

Lord Rozert Cectiu did not desire to re-examine. 

Mr. WHITAKER submitted that the charge of infamous 
conduct had been dealt with six 1onths ago. ‘The facts 
had then been found proved. The question now was, 
What had been the nature of the practitioner’s conduct 
since then? Mr. Whitaker submitted that the fact was 
that since the date of the last hearing Mr. Wallace had 
continued to be employed by the kody by which he 
was previously employed. He submitted to the Council 
that the respondent practitioner had continued in the 
employment of the institution or association which was 
condemned by the Council at the last hearing. Mr. 
Wallace had, no doubt, altered the nature of his relation 
to that institution in certain respects, in order to bring 
himself as closely as possible within the lines of correct 
conduct, but the fact remained that for the past six 
months, by his own declaration, he had continucd to ke 
associated with an institution his previous association with 
which had been condemned by the Council in May. 

Strangers and parties were directed to withdraw; on 
readmission the PresIpENT announced the decision of the 
Council as follows: 


Mr. Wallace, the Council are not satisfied with the evidence as 
to your conduct which you have produced to-day. They have 
accordingly decided to give a further opportunity of producing 
more satisfactory evidence regarding your professional con- 
duct ; such evidence ought to be testified to by medical practi- 
tioners or other persons of position ‘who may be acquainted 
with your practice and conduct in the interval. With this 
object. they have again postponed judgement on your case until 
the next.session of the Council. 


CENTRAL MIDWIVES BOARD. 
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CENTRAL MIDWIVES BOARD. 


A spEcIAL meeting of the Central Midwives Board was 
held on November 14th at Caxton House, Westminster, 
with Sir Francis H. CHampneys in the chair. 


Midwives Struck Off the Roll. 


The Board considered the following charges, amongst 
others, against the midwives whose names are given below 
and ordered them to be struck off the Roll: 


Jane Blatherwick, that at the assizes held at Liverpcol on 
July Ist..1911, she was convicted ef performing an illegal opera- 
tion with intent to procure abortion, and was thereupon 
sentenced to seven years’ penal servitude. 

Priscilla Briscoe, that when attending her patients she did 
not wear a clean Cress of washable material that can be bciled, 
as required by Rule E.1; that she did not take with her toa 
confinement the appliances or antiseptics required by Rule E 2; 
and that she did not keep her register of cases 2s required by 
Rule E 23. 

Mary Ann Cornfield, that being in attendance as a midwife at 
a confinement she was guilty of negligence, in that the patient’s 
perineum being seriously ruptured, she did not explain that the 
case was one in which the attendance of a registered medical 
practitioner was required ; nor did she hand to the husband or 
nearest relative or friend present the form of sending for medical 
helv, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, as 
required by Rule E 20 (3). 

Mary inn Jackson, that being in attendance as a midwife at a 
confinement, the child suffering from inflaasra:i:on of the eye 
frcm birth, she did not explain that the case was one in which 
the attendance of a registered medical practitisiies was required, 
nor did she hand to the husband or the nearest relative or frien: 
present the form of sending for mediéal help, properly filled up 
and signed by her, in order that this might be immediately for- 
warded to the medical practitioner, as required by Rule F. 19 (5) 
of the rules then in force. 

Charlotte Plenty, that she was unueleanly in her person and 
appliances, that she did not possess the appliances and anti- 
septics required by Rule E 2, and that she did not take the 
temperature of her patients, being unable to use a clinical 
theimometer. 

_inmie Marian Sadler alias Palmer, that at the Central Criminal 
Court on July 5th, 1911, she was convicted on her confession of 
performing an illegal operation with intent to prccure aborticn, 
and was thereupon sentenccd to five years’ penal servitude. 

elizabeth Ellen Watkins, that having been suspended from 
practice by the Executive Officer of the Local Supervising 
Authority for a week from Tuesday, July 4th, 1911, on the ~ 
ground of having attended a case of puerperal fever, she never- 
theless attended as a midwife at a confinement and delivered 
the patient of a child on Friday, July 7th, 1911, without having 
undergone disinfection as required by Rule B 5. 

Hlizabzth Webb, that being in attendance asa midwife at a 
confinement, the child suffering from inflammation of the eyes 
on the third day, she did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest relative 
or friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be immedi- 
ately forwarded to the medical practitioner, as required by 
Rule E 20 (5). 


Milwives Censured. 
The following midwives were ecusured after charges 
against them had been ecnsidered: Surah Coulson and 
Carcline Fanny Wyatt. 


Midwife Cautioned. 
Annie Jane Maud Webb was cautioned after charges 
against her had been considered. 


An adjourned special meeting of the Central Midwives 
Board was held on November 16th at Caxton House, 
Westminster, with Sir Francts H. Cuampneys in the 
chair. 

Midwives Struck Off the Roll. 

Emily Flitton, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of the eyes on 
Mav 13th, she did not until May 16th explain that the case was 
one in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 
properly filled up and signed by her, in order that this might 
be immediately forwarded to the medical practitioner, as 
required by Rule E 19 (5) of the rules then in force. 

Emma Holmes, that being in attendance as a midwife at a 
confinement, the patient suffering from haemorrhage after the 
delivery, she did not explain that the case wa% one in which the 
attendance of a registered medical : practitioner was required ; 
nor did she hand to the husband cr the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately for- 
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warded to the medical practitioner as required by Rule E 19 (4) 
of the rules then in force. 

Alice Matthews, that she did not take with her to a confine- 
ment the appliances and antiseptics required by Rule E 2; that 
she did not employ the antiseptic precautions required by 
Rules E 3 and 7; and that she did not take the temperature 
of her patients, being unable to use a clinical thermometer. 

Rebecca Robinson, that being in attendance as a midwife at a 
confinement, a registered medical practitioner having been 
sent for on her advice, she did not notify the fact to the local 
supervising authority, as required by Rules E 20 and 21 of the 
rules then in force; she did not enter the case in her register, 
as required by Rule E 22 of the rules then in force. 

Emily Sturt, that being in attendance as a midwife at acon- 
finement, she did not take with her the appliances and anti- 
septics required by Rule E 2; she did not take the patient’s 
temperature at any time. 

Mary Taylor, that being in attendance as a midwife at a 
confinement she neglected to attend to the comfort of the 
patient at the confinement and during the lying-in; the child 
having died before the attendance of a registered medical 
practitioner, she did not notify the fact to the local supervising 
authority as required by Rule E 20 of the rules then in force. 

Sarah May Watkling, that being in attendance as a midwife 
at a confinement, the case being one of twins and the first 
presentation being abnormal, she did not explain that the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by Rule E 19 
(3) of the rules then in force. 

Ellen Florence Ward, that she is uncleanly in her person and 
clothing; that her house is uncleanly and insanitary ; and that 


when attending a. confinement. she.did not wear. a. dress- of- 


washable material, as required by Rule E 1. 

Enma Willingham, that she was uncleanly and did not wear a 
dress of washable material; that she did not possess the 
appliances or adopt the antiseptic precautions required by the 
rules; and that she did not keep her register of cases as 
required. 


Midwives Ccensured. 
The following midwives were censured after charges 
against them had been considered : Harriet Sarah Eckersall 
and Annie Maud, Hodder. 


A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on November 23rd, with Sir 
Francis CHAMPNEYs in the Chair. 


Laying out a Dead Body. 

The following letter was considered from the Clerk of 
the Privy Council as to the power of the Local Supervising 
Authority to make a rule prohibiting a midwife from 
laying out a dead body: 


Privy Council Office, October 19th, 1911. 

To the Secretary, 

: Central Midwives Board. 

Sir,—Referring to your letter of the 13th instant enclcsing a 
copy of a letter from the Town Clerk of St. Helens as to the 
power of the Local Supervising Authority to make a rule 
prohibiting a midwife from laying out a dead body, I have to 
point out, for the information of the Central Midwives Board, 
that it is not suggested that the Local Supervising Authority 
has any authority under the Midwives Act, 1902, to make such a 
rale, but that Rule I. 17 (b) of the Board’s Rules, as finally 
drawn, was intended to save any right possessed by the Councils 
of Counties or County Boroughs under their General Statutory 
Powers to makea rule on the subject, it being better that there 
should be a general rule in the matter, rather than that it 
should be left to the discretion of the Authority in particular 


cases. 
Iam, Sir, Your Obedient Servant, 
(Signed) ALMERIc FitzRoy, 
‘ee The Clerk of the Council. 


The Beard directed that a copy of the letter from the 
Clerk of the Council. be forwarded to the Town Clerk of 
St. Helens. 

Notification of Stillbirth. 

A letter was considered from the Superintendent of the 
Gloucester District Nurses’ Home, inquiring as to whether 
a midwife should undertake a case when she believes it 
. would be better for the patient to engage a doctor, and as 
to her duty to notify a stillbirth when engaged as a 
maternity nurse under a doctor. 

The Board decided that the reply be: (a) That the 
question of whether a midwife should undertake a case or 
not is outside the Rules, and must be decided by the 
exercise of the ordinary judgement of a prudent midwife. 
(6) That a midwife acting as a maternity nurse under the 





direction of a qualified medical practitioner is not.bound to 
notify a stillbirth under Rule E 21, 


Standard of Training. 

A letter was considered from Dr. W. E. Fothergill, of 
Manchester, one of the Board’s examiners, as to lengthen- 
ing and raising the standard of training, together with a 
letter from Dr. E. Sergeant, County Medical Officer for 
Laneashire, to the same effect. 

The Board decided that the letters of Dr. Fothergill and 
Dr. Sergeant be noted for consideration at the next revision 
of the rules. 
Illiterate Midwives. 

A letter was considered from Dr. J. M. Cowie, M.O.H. 
Burton-on-Trent, inquiring as to the course to be adopted 
with regard to midwives who can neither read nor write, 
or who are incapable. of learning to take or record pulse 
and temperature. es 

The Board directed that it be pointed out to Dr. J. M. 
Cowie that it lies with the local supervising authority to 
take action in the first instance against midwives who are 
unable to comply with the Rules of the Board, and that the 
Board would deal with any midwife against. whom the 
authority had found a prima facie case of malpractice, 
negligence, or misconduct. 


Disinfection. 

A letter was read from the Superintendent of the Corn- 
wall County Nursing Association inquiring whether a, mid- 
wife may attend maternity cases and nurse cases of enteric 
fever at the same time. ; 

The Board decided that the Superintendent of the Corn- 
wali County Nursing Associaticn be referred to Rule E 5, 
which runs as follows: 

Whenever a midwife has been in attendance upon a patient 
suffering from puerperal fevers, or from any other illness sup- 
posed to be infectious, she must disinfect herself and all her 
instruments and other appliances, to the satisfaction of the 
Local Supervising Authority, and must have her clothing 
thoroughly disinfected before going to another labour. Unless 
otherwise directed by the Local Supervising Authority, all 
washable clothing should be boiled, and other clothing should 
be sent to be disinfected by the Local Sanitary Autherity. 


Time of Quarantine. 

A letter was considered from the Clerk of the Aberdare 
Urban District Council forwarding a copy of a resolution 
passed by the Council expressing the opinion that a period 
ef twenty-four hours is too short a quarantine for a mid- 
wife who has been attending on virulent cases of puerperal 
fever. 

The Board directed that the attention of the Clerk of 
the: Aberdare Urban District Council be called to the terms 
of Rule F 2, which prescribes the procedure in cases where 
it is found necessary to suspend a midwife for a longer 
pericd than twenty-four hours. 


Training of Midwives. 

A letter frora Dr. Comyns Berkeley, Obstetric Physician, 
Middlesex Hespital, on behalf of the Weekly Board of the 
Hospital, with regard to a complaint made by a certified 
midwife of the inadequacy of the training given at the 
hospital, was considered, and the Beard decided that all 
further action be left in the hands of the Chairman. 








Hospitals and Asylums. 


STAFFORDSHIRE COUNTY ASYLUMS. 


Stafford. 
THE annual report for the year 1910 of Dr. J. W. Stirling 
Christie, the Medical Superintendent of Stafford Asylum, 
shows that on January Ist, 1910, there were 866 patients on the 
registers, and on the last day of the year 872. he total cases 
under care during the year numbered 1,107, and the average 
number daily resident 874. During the year 241 were admitted, 
of whom 202 were direct, and 39 indirect admissions. Of the 
direct admissions, in 105 the attacks were first attacks within 
three, and in 38 more within twelve months of admission; in 
22 not-first attacks within twelve months, also in 4 more in 
whom it was unknown whether the attacks were first or not ; 
and in the remaining 33 the attacks were of more than twelve 
mouths’ duration, including 11 congenital cases. The direct 
admissions were classified according to the forms of mental 
disorder into: Recent mania, 80; chronic, 1; recent melan- 
cholia, 46; senile and secondary dementia, 25; insanity with 
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epilepsy, 16; confusional insanity, 7; general paralysis, only 2; 
delusional insanity, 5; congenital defect,9; and various less 
common forms, 1l. The high proportion of cases of recent 
mania is unusual. As to causation, and still considering only 
the direct admissions, alcohol was assigned in 25, or 12.3 per 
cent.; syphilis in 2, and other toxins in 12; diseases of the 
nervous system, including epilepsy, in 23; various bodily affec- 
tions, of which cardio-vascular degeneration was the chief, in 
21; critical: periods in 30; child-bearing in 8; physiological 
errors in 11; bodily trauma in 13; and mental stress in 53. 
An insane heredity was ascertained in 54, a neurotic heredity 
in 3, and an alcoholic heredity in 1, giving a total neuropathic 
heredity in 58, or under 29 percent. During the year 64 were 
discharged as recovered, giving a recovery-rate on the direct 
admissions of 26.55 per cent., or of recoveries in and on the 
direct admissions cf $3.11 per cent.; also 70 as relieved and 6 as 
not improved. Also during the year 101 died, giving a death- 
rate on the average number daily resident of 11.55 per cent. 
The deaths were due in 27 to diseases of the nervous system, 
including in this category deaths from cerebral softening, 
haemorrhage, and abscess; in 16 to diseases of the heart and 
blood vessels ; in 7 to diseases of the respiratory organs; in 4 to 
chronic kidney disease, and in the remainder to general 
diseases, including 4 from pneumonia, 12 from senile decay, and 
28, or no less than 27.7 per cent. of the total deaths, from 
tuberculous diseases. 


Burntwood. 


Dr. J. B. Spence, the Medical Superintendent of this asylum, 
says that overcrowding was felt during the year 1910. It is 
anticipated, however, that the transference of Handsworth to 
Birmingham with the consequent alteration in the charge- 
ability of many cases at present housed in Staffordshire 
asylums, will relieve the congestion. On January Ist, 1910, 
there were 858 patients on the registers, and on the last day of 
the year 908, being 26 in excess of the provided accommodation. 
The total cases under care during the year numbered 1,149 and 
the average number daily resident 889. During the year 281 
were admitted, of whom 267 were direct and 14 indirect admis- 
sions. Of the direct admissions, in 94 the attacks were first 
attacks within three and in 50 more within twelve months of 
admission; in 48 not-first attacks within twelve months; and 
in the remainder the attacks were either of more than twelve 
months (46), or of unknown duration (3), or congenital cases (26). 
The direct admissions were classified according to the forms of 
mental disorder into: Recent mania, 157; chronic and recurrent 
mania, 18; recent melancholia, 20; chronic melancholia, 3; senile 
and secondary dementia, 16; insanity with epilepsy, 21; general 
paralysis, 1; less common forms of insanity,5; and congenital 
defect, 26. As to probable causation in the direct admissions, 
alcohol was assigned in 55, or over 20 per cent., syphilis in 3, 
und influenza in4; diseases of the nervous system in 48, in- 
cluding epilepsy in 37; other bodily affections in 7; child- 
bearing in 15; critical periods in 49; bodily trauma in 7, and 
mental stress in 75. An insane heredity was ascertained in 82, 
an epileptic heredity in 4, a neurotic heredity in 2,and an 
alcoholic heredity in 31, giving a total neuropathic heredity 
in 119, or 44.5 per cent. During the year 71 were discharged 
as recovered, giving a recovery-rate on the direct admissions 
of 25.26 per cent., or of recoveries in and on the direct admis- 
sions of 24.71 per cent.; also 80 as relieved and 6as not im- 
proved. During the year also 84 died, giving a death-rate on 
the average number daily resident of 9.44 per cent. These 
deaths were due in 43 to diseases of the nervous system, in- 
cluding 17 from general paralysis, 11 from diseases of the heart 
and blood vessels, 1 from pleurisy, 1 from chronic Bright's 
disease, 8 from senile decay, and the remainder from general 
diseases, including 16, or 19 per cent. of the total deaths, from 
pulmonary tuberculosis. Notwithstanding the over-crowding, 
the general health was not unsatisfactory, considering the class 
of patient sent to this asylum, 


Cheddleton. 


Theannual report of Dr. W. F’. Menzies, Medical Superintendent 
of this asylum, shows that on January Ist, 1910, there were 959 
patients on the registers and on the last day of the year 1,020. 
The total cases under care during the year numbered 1,228, and 
the average number daily resident 977. During the year 269 
were admitted, of whom 205 were direct and 64 indirect ad- 
missions. Of the direct admissions, in 62 the attacks were of 
less than three and in 42 of less than twelve months’ duration ; 
in 35 not-first attacks within twelve months; and in all the re- 
mainder, including 13 congenital cases, the attacks were of more 
than twelve months’ duration on admission. The direct ad- 
missions were classified according to the forms of mental dis- 
order into: Recent mania, 21; chronic and recurrent mania, 22 ; 
recent melancholia, 47; chronic and recurrent melancholia, 14; 
senile and secondary dementia, 6; general paralysis of the 
insane, 33; insanity with epilepsy, 18; primary dementia, Be: 
less common forms, 13; congenital defect, 13, and not insane, 1. 
Concerning the probable causation of the disorder in the direct 
admissions, alcohol was assigned in 50, or roughly 25 per ceut., 
syphilis in 50 (the large number of general paralytics in the ad- 
missions will be remembered), tuberculosis in 18, influenza in 7, 
and other toxins in 11; diseases of the nervous system in 32 
(epilepsy 24) ; other bodily affections in 45; critical periods in 28 ; 
child-bearing in 16; bodily trauma in 9, and mental stress in 60. 
An insane heredity was ascertained in 66, an epileptic heredity 








in 12, a neurotic heredity in 8, an heredity of eccentricity in 2 
and of alcoholism in no less than 51, or 25 per cent., of the 
whole. During the year 57 were discharged as recovered, giving 
a@ recovery-rate on the direct admissions of 27.8 per cent., or of 
recoveries in and on the direct admissions of 27.32 per cent., 
also 14 as relieved and 12 as not improved. During the year 
125 died, giving a death-rate on the average number resident of 
12.81 per cent. The deaths were due in 26 to diseases of the 
nervous system, including 13 from general paralysis; in 13 to 
diseases of the heart and blood vessels; in 1 to congestion of 
lung ; in 3 to diseases of the digestive system; in 7 to. chronic 
Bright’s disease; in 6 to various local and general conditions ; 
in 1 to accident, and in the remainder to general diseases, 
including 32, or over 25 per cent. of the total deaths, from tuber- 
culosis, and in 15 to dysentery. Actually there were 73 cases of 
dysentery at this asylum during the year, and Dr. Menzies says 
that there can be little doubt that the type of dysentery at 
Cheddleton is gradually acquiring increased virulence. In 1909 
there were 45 cases, of whom 7 died, as against 73 with 15 
deaths for 1910; also for the first time evidence of subacute or 
chronic colitis insufficient to cause death appeared in the year 
1910 in 7 further post-mortem examinations. The aperient treat- 
ment as employed at Wakefield Asylum was tried during 1919 
at Cheddleton without avail. 





WEST SUSSEX COUNTY ASYLUM, CHICHESTER. 
THE annual report of Dr. Harold Andrew Kidd, the Medical 
Superintendent of this asylum, shows that on January Ist, 
1910, there were 766 patients on the registers, and 777 on the 
last day of the year. The total cases under care during the 
year numbered 920, and the average number daily resident 763. 
During the year 154 were admitted, of whom 137 were direct 
admissions, 15 transfers, and 2 statutory readmissions. Of the 
direct admissions, in 37 the attacks were first attacks within 
three, and in 24 more within twelve, months of admission; in 
25 not-first attacks within twelve months, and in all the 
remainder, with the exception of one in whom the history 
was defective, but including 5 congenital cases, the attacks 
were of more than twelve months’ duration on admission. So 
far as duration of disorder is concerned, therefore, the admis- 
sions as a whole were not of a favourable character, though 
Dr. Kidd says that the female admissions were. encouraging. 
Of the whole 154, in only 33 was recovery deemed probable. 
The direct admissions were classified according to the various 
forms of mental disorder into: Recent mania, 29; chronic and 
recurrent, 11; senile and secondary dementia, 13; general 
paralysis, 12; delusional insanity, 5; insanity with epilepsy, 3; 
confusional insanity, 1; and congenital defect, 5.- As to the 
causation of the illness in the admissions, the following 
principal factors are mentioned by Dr. Kidd:—Alcohol in 20, 
and as direct cause in 7, syphilisin 11, cardio-vascular degenera- 
tion and heart disease in 8, epilepsy in 7, childbirth in 5, senility 
in 17, critical periods in 23 and mental stress in 13, whilst 
heredity influences were ascertained in 62, or 39.74 per cent. 
During the year 42 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 30.43 per cent., also 
1l as relieved and 10 as not improved. During the year also 
80 died, giving a death-rate on the average numbers resident of 
10.48 percent. Of these deaths, 29 were due to diseases of the 
nervous system, incInding 18 from general paralysis, in 7 to 
diseases of the heart and blood vessels, in 11 to respiratory 
diseases, in 2 to diseases of the alimentary tract, in 8 to senile 
decay, in 1 to suicide by swallowing boiling water, and. in 22 to 
general diseases, including 17, or over 21 per cent. of the total 
deaths, from pulmonary tuberculosis. The general health 
throughout the year is described in the report as excellent ; 
no infectious disease occurred, with the solitary exception of 
a case of colitis as a recurrent attack. 











Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Deputy SURGEON-GENERAL J. O’BRIEN WILLIAMS, M.D., is placed on 
the retired list, with the rank of Surgeon-General, November 28th. 
His commissions are thus dated: Surgeon, March 30th, 1878; Statf 
Surgeon, March 30th, 1890; Fleet Surgeon, November 16th, 1894; 
Deputy Surgeon-Genera}, January 25th, 1906. He was Surgeon of the 
Albacore at Suakin during Osman Digna’s operations against it in 
1887-8, and received the thanks of the Egyptian Government for his 
valuable services, placed voluntarily at the disposal of the Senior 
Medical Officer of the Egyptian Army, and for his action in assisting 
to dress the wounded after the action of March 4th, 1888. 

The undermentioned Surgeons have been been promoted to the 
rank of Staff-Surgeon, dated November 23rd: WALTER P. YrrtTs, 
THomas D. Lippe, M.B., NoRMAN 8S MEIKLEJOHN, WILLIAM P. 
HINGSTON, REGINALD H. St. B. E. HuGHES, FREDERICK M. V. SMITH, 
Anruur H. S. Rrcuarpvson, Groner H. S. MILun, M.B., Epwarp B. 
KrEnNny, M.B., ARTHUR R. SCHOFTELD, M.B., Francis J. GowaAns, M.D.. 
EVELYN R. TOWNSEND, JAMES C. BRINGAN, M.B., Guy L. BUCKERIDGH, 
AntHur D. C. Cummins, THomas W. JEFFERY. PALMER D. Ramsay, 
EpwWarp P. G. Causton, B.A., GEORGE D. WALSH, JAMES E. JOHNSTON, 
M.B., B.A.. BERTRAM RALEIGH BICKFORD. All these officers entered as 


Surgeons, November 23rd, 1903. 

The following appointments have been made at the Admiralty: 
H. B. Bratty, to the Diana. on commissioning. November 30th ; 
Surgeon P. D. Ramsay, to the Ringdove, November 21st; Surgeon J. Lb. 
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JOHNSTON, M.B., to the Mutine, additional, November 2lst, and on re- 
commissioning, undated; Surgeon G. CARLISLE, to. the aos on 
commissioning, November 30th. 


ARMY MEDICAL SERVICE. 
CoLonen Str Daviv Bruce, Knt., C.B., F.R.S., M.B., is seconded 
for service under the Colonial Office, November 9th. 
Lieutenant-Colonel W. W. PrKE, D.S.O., from the Royal cr ad 
Medical Corps, to be Colonel, vice ‘Sir D. Bruce, Knt.. C.B., F.R.S., 
M.B., seconded, November 9th. Colonel Pike’s previous commissions 
are thus dated: Surgeon, February 4th, 1882; Surgeon-Major, February 
4th. 1894; Lieutenant-Colonel, February 4th, 1902. He served in the 
South African war in 1899-1902, and was present at the relief of 
Kimberley and in operations in the Orange Free State (actions at 
Paardeberg, Poplar Grove, and Dreifontein), the Transvaal. and Cap3 
Colony; he was twice mentioned in dispatches, appointed D.S.O., and 
granted the Queen’s medal with five clasps and the King’s medal with 
two clasps. 


ROYAL ARMY MEDICAL CORPS. 
Major DAvip Harvey, M.B., is seconded for service under the Colenial 
Office, November 9th. 


INDIAN MEDICAL SERVICE. 
ee F. F. ELWEs, M.D., is appointed Surgeon to the Governor of 
Madras. 


SPECIAL RESERVE OF OFFICERS, 
Royauw ArmMy MepicaL Corps. 
LizvTeENANtT C. H. CARLTON is confirmed in his rank. 


OFFICERS’ TRAINING CORPS. 
TakUTENANT W. D. Sturrock, M.D., Oxford University Contingent, 
Senior Division, to become Captain, October 26th. 
Second Lieutenant G. D. Exxis, Liverpool Iastitute Contingent, 
Junior Division, to be Lieutenant, October 13th. 


TERRITORIAL FORCE. 
YEOMANRY. 
ScCRGEON-LIEUTENANT HAMILTON DRUMMOND, M.B., Northumberland 
(Hussars), resigns his commission, November 25th. 


INFANTRY. 
SURGEON-CAPTAIN G. H. E. BEKENN, 5th and 6th Battalion Royal 
Warwickshire Regiment, resigns his cofhmission, November 25th. 

First West Lancashire Field Ambulance.—The undermentioned 
officers to be Captains (October lst): Lieutenant JoHN E. W. MACFALL, 
M.D.; Lieutenant RicHarpD 8. Taytor, M.B., F.R.C.S.Edin.; Lieu- 
tenant ADAM P. H. Smrpson. 

Second West Lancashire Field Ambulance. — Undermentioned 
officers to be Captains (October Ist): Lieutenant CHARLES S. BREBNER, 
M.D.; Lieutenant WALTER L. HAWKSLEY, M.B.; Lieutenant WILLIAM 
MACDONAL Dp, M.B. 

Second Northumbrian Field Ambulance.—Lieutenant JAMES D. 
Srvcuatr, M.B., to be Captain, October Ist. 

Third West Riding Field Ambulance.—Undermentioned officers 
to be Captains: Lieutenant JoHn W. Strokes, October Ist; Lieu- 
tenant JAMES MACKINNON, October Ist; Lieutenant ERNEST F. FINcH, 
October 6th; Lieutenant CHARLES G. Murray, October 10th; Lieu- 
tenant EDWARD F. SKINNER, October 11th. 

Third Wessex Vield Ambulance.—Lieutenant JOHN A. SWINDALE 
resigns his commission, November 25th. 

Second ‘Scottish General Hospital.—Major Ropert W. Pui.ip, M.D., 
to be Lientenant-Colonel, September 15th. Captain Francis D. Boyp, 
C.M.G., M.D., to be Major, September 15th. JoHN W. Siupson, M.D., 
to be Captain, September 15th. 

Attached to Units other than Medical Units.—Major and Hon. 
Surgeon-Lieutenant-Colonel DUNCAN STEWART resigns his commission, 
aud retains his rank and uniform, November 25th. 

For Attachment to Units other than Medical Units.—GEOFFREY 
3B. FLEeMinG, M.B., to be Lieutenant, September 22nd. 


‘Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns, 7,463 births and 4,388 
deaths were registered during the week ending Saturday last, Novem- 
ber 25th. The annual rate of mortality in these towns, which had 
been 13.5. 13.1, and 13.9 per 1,000 in the three preceding weeks, rose 
again to 14.2 per 1,000 in the week under notice. In London last week 
the death-rate was equal to 13 2 per 1,000, against 13.1 12.8, and 13.0 in 
the three previous weeks. Among the seventy-six other large towns 
the death-rates last week ranged from 4.9 in Hornsey, 62 in Newport 
(Mon.), 6.6 in Wallasey, 7.3in Barrow-in-Furness. and 7.6 in Reading, to 
19.2 in Liverpool and in South Shields, 19.3 in Wigan, 20.1 in Burnley, 
20.6 in West Bromwich. and 22.0 in Stockton-on-Tees. Measles caused 
a death-rate of 1.6 in Wolverhampton, 2.0 in Burnley, and 2.3in West 
Bromwich, and infantile diarrhoea of 1.1 in Oldham and in 
Cardiff. The mortality from the remaining epidemic diseases 
showed no marked excess in any of the large towns, and no 
fatal cagye of small-pox was registered during. the week. The 
causes of 33, or 0.8 per cent., of the total deaths registered in the 
scventy-seven towns were not certified cither by a_ registered 
z.edical practitioner or by a coroner after inquest, and included 7 in 
Birmingham, 6 in Liverpool, 5 in London, 3in South Shields, and 3 in 
Gateshead. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
whie bh had been 2,189, 2,203, and 2,213 at the end of the three preceding 
weeks, declined to 2,165 on Saturday last; 203 new cases were admitted 
during the week, against 269, 292, and 291 in the three preceding 
weeks. 




















HEALTH OF SCOTTISH TOWNS. 
IN eight of the largest Scottish towns 767 births and 548 deaths were 
registered during the week ending Saturday ‘last; Novémber 25%. 
The annual rate of mortality in these towns, which had beén 16.3and 
18.6 per 1,000 in the two preceding weeks, declined to 16,7 in the. week 
under notice, but was 2.5 per 1,000 above the mean rato during. the 
same period in the large English towns.. Among the several | Scottish 
‘towns the annual death-rates last week ranged from 10.3in Leith ana 
10.5 in Paisley to 18.8 in Glasgow and in Aberdeen. The mortality 
from the principal epidemic discases averaged 1.9 per 1,000, and“ was 
highest in Greenock and Aberdeen. The 282 deaths from ‘all causes 
registered in Glasgow included 2 which were referred to enteric fever, 
1 to typhus, 7 to measles, 3 to scarlet fever, 4 to whooping-cough, 4 to 
diphtheria, and 4 to infantile diarrhoea. Four deaths from infantile 
diarrhoea were recorded in Kdinburgb, 3in Dundee, and 2in Greenock ; 
14 deaths from measics in Aberdeen and 2 in Greenock; 2 deaths 
from diphtheria in Dundee; and 2 from whooping-cough in 
Aberdeen. ' 


HEALTH OF IRISH TOWNS. 
DuRrinG the weck ending Saturday, November 25th, 534 births and 396 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 529+irths and 419 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.1, 17.6, and 
19.0 per ),000 in the three preceding weeks, fell to 18.0 per 1,000 in the 
week under notice, this figure being 3.8 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were.20.3 and_174 
respectively, those in other districts ranging from 4.7 in Sligo and 5.1 
in Londonderry to 34.7 in Kilkenny and 3¥4.9 in Newry, while Cork stood 
at 17.7, Limerick at 10.9, and Waterfcrd at 15.2. The zymotic death- 
rate in the twenty-two districts averaged 2.0 per-1,0C0, as against 2.2 in 
the preceding period. : » 








Pacancies and Appointments. 


This list of vacazcies is compiled -r m our advertisement columna,' 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the “rst post 
on Wednesday morning. 


VACANCIES. 


ANGLESEY COUNTY COUNCIL.—County Medical Officer of Health, 
County School Medical Officer and Medical Inspector (combined 
appointment). Salary, £400 per annuin. 

BARNSLEY: BECKETT HOSPITAL.— Second House-Surgeon. 
Salary, £100 per annuin. 

BATH: EASTERN DISPENSARY.—Resident Medical Officer. Salary, 

; £150 per annum. 

BATH ROYAL UNITED HOSPIT AL. —House-Surgeon. Salary, £80 
per annum. 

BENGAL: CHARTERIS HOSPITAL, Kalimpong. = Missionary’ 
Doctor. 

BIRMINGHAM GENERAL DISPENSARY.- _Rerident Surgeon.’ 
Salary, £200 per annum and £30 cab allowance. : 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRM: ARY. —House- 

} Surgeon. Salary, £100 per annum. i 

BRIGHTON, HOVE, AND PRESTON DISPENS ARY. — Resident 
Medical Officér for the Northern Branch. Salary, £160 perannum. 

ERISLINGTON HOUSE PRIVATE ASYLUM, near Eristol. ae 
Resident Medical Officer. Salary, £140 per annum. . 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgecn. Selene 
at the rate of £80 per annum. 

CANTERBURY: CANTERBURY BOROUGH ASYLUM. —Assistant 
Medical Officer. Salary to commence, £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Resident 
Medical Officer. Salary, £90 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annuin. 

CROYDON GENERAL HOSPITAL.—Member of Honorary Medical 
Staff. 


DONCASTER: ROYAL. INFIRMARY AND DISPENSARY.—(I) 


Senior House-Surgeon. (2) Assistant House-Surgeon. Salary,” 


£100 and £80 per annum respectively. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Assistant Medical 
Officer (male), Salary, £160 per annum. 

FLORENCE NIGHTINGALE HOSPITAL FGR GENTLEWOMEN 
Lisson Grove, N.W.—Noen-resident House-Surgeon. Salary, £1€0 
per annum. . 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

GRIMSBY AND DISTRICT HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. ‘ 

GUISBOROUGH UNION.—District Medical Officer and Public 
Vaccinator. Salary and fecs, £66 per annum. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE,, 
Virginia Water.—Junior Assistant Medicel Officer (lady). Salary, 
£150 per annum, rising to £200. 

HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.—Resident Medical 
Officer. Salary, £100 per annuin. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, §S.W.— House-Physician. Honorariurs, 
20 guineas for four 1:nonths. 

HULL ROYAL INFIRMARY.—Assistant House-Surgecn, Salary at. 
the rate of £60 per annum for six months’ appointment, or £80 per 
annum for twelve months. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Assistant 
Physician to Out-patients. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITALS.—. 
Vacancy on Honorary Medical Staff. 

LEICESTER INFTIRMARY.—Honorary Assistant Surgeon. 


LINCOLN COUNTY HOSPITAL. — Junior Male House-Surgecn : 


Salary at the rate of £75 per annum. 
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LIVERPOOL: DENTAL HOSPITAL AND UNIVERSITY OF 
LIVERPOOL CLINICAL SCHOOL.—Honorary Anaesthetist. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Surgical Registrar. Salary, 40 guineas per annum. : 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST .—Assistant Medical Officer and 

Pathologist. Salary, £60 per annum. 

MIDDLESEX COUNTY ASYLUM, Napsbury.—Assistant Medical 
Officer. Salary, £180 per annum. ‘ 

MULLINGAR DISTRIC# LUNATIC ASYLUM.—Resident Medical 
Superintendent. Salary, £400 per annum, increasing to £600. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £100 per annum. ‘ 

QUEEN CHARLOTTE’S LYING-IN HOSP:TAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer. Salary at the rate of 
£50 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—Honcrary Visiting Physician. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Etc., City 
toad, E.C.—House-Surgeon. Salary, £80 per annum. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, 
N.W.—Honorary Physician. 

SALFORD UNION INFIRMARY.--Senior Assistant Medical Officer. 
Salary, £130 per annum, ‘ncreasing to £150. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £60 per annum 

SHEFFIELD UNION HOSPITAL.—Resident Medical Officer. 
Salary, £375 per annum with partly furnished apartments to a 
married man, and £300 per annum with furnished apartments to 
a single man. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer. Salary, £170 per annum, rising to £199. 

SUNDERLAND ROYALINFIRMARY.—Male Junior House-Physician. 
Salary at the rate of £80 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £75 per annum. 

THROAT HOSPITAL, Golden Square, W.—Honorary Assistant 
Surgeon. : 

WAKEFIELD GENERAL 
Salary, £100 per annum. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical 
Officer (male). Salary, £140 per annum, rising to £160. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Assistant Honorary Surgeon in the Eye, Ear, and 
Throat Department. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
= (Kent), Kingsbridge (Devonshire), Longtown (Cumber- 
and). 


HOSPITAL.—Junior House-Surgeon. 





APPOINTMENTS. 


Arnott, A. H., M.B., Resident Assistant Medical Officer of the 
Birmingham Union Infirmary. 

Baker, H. R. Popham. M.R.C.S., L.R.C.P., House-Surgeon to the 
Cossham Memorial Hospital, Kingswood, Bristol. 

BANNERMAN, Jas., M.B.Edin., Medical Officer to the Stanhope and 
Weardale Joint Isolation Hospital. 

Beattib, J. A., M.B., Senior Resident Assistant Medical Super- 
intendent of the St. Pancras Union Infirmary. 

Conpy, Edgar M., M.B., B.Ch., R.U.I., Certifying Factory Surgeon for 
the Clonvaddy District, co. Tyrone. 

Coorer, F. W., L.R.C.P. and S.Edin., L.F.P.S.Glasg., Certifying 
Factory Surgeon for the Trillick District, co. Tyrone. 

Craic, D., M.B., Second Resident Assistant Medical Officer of the 
Holborn Union Infirmary. 

CreESSWELL, F. P. S., M.B., B.S.Lond., F.R.C.S., Medical Referee 
under the Workmen’s Compensation Act for County Court 
Circuits Nos. 24, 30, and 31. 

Downina, C , L.R.C.P., M.R.C.S., Certifying Factory Surgeon for the 
Cardiff District, co. Glamorgan. 

GALBRAITH, Thomas, M.B., Honorary Vaccine Therapist to St. John’s 
Hospital for Diseases of the Skin, Leicester Square, W.C. 

HenDERSON, Robert G., M.A., M.B., Ch.B.Aberd., F.R.C.S.Edin., 
Assistant Surgeon (late Honorary Pathologist) to the Oldham 
Royal Infirmary. 

McEwen, J. D., M.B., Ch.B.Edin., House-Physician and Casualty 
Officer of the Walsall and District Hospital. 

Macnafk, D. F., M.B., Assistant Medical Officer of the Liverpool Union 
Hospital and Workhouse. 

Onton, G. Harrison, M.A., M.D.Cantab., Honorary Radiographer to 
the Mount Vernon Hospital for Consumption, vice Dr. Pirie, 
resigned. 

PrepieER, H. C. G., M.R.C.S., L.R.C.P., House-Physician to University 
College Hospital. 

Piu, J. H., L.R.C.P. and S.Irel., Workhouse and District Medical 
Officer of the Sleaford Union. 


PINtTo-LEItE, Hubert, M.R.C.S.Eng., L.R.C.P.Lond., B.A.Cantab., 
Assistant Anaesthetist to the London Throat Hospital, Great 
Portland Street, W. 

Raw, Stanley, M.D., B.S.Durh., F.R.C.S.Edin., Honorary Surgeon to 
the Children’s Hospital in connexion with the Sunderland Royal 
Infirmary. 

STEPHEN, David, M.B., Assistant Medical Officer of the Lincoln 
Mental Hospital. 

VAUGHAN, R. G., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Caldicott District, co. Monmouth. 

WHELAN, J. B. B., M.D.Dubl., District Medical Officer of the Sleaford 
Union. 

Wittan, R. J., MS., F.R.C.S.Eng., Demonstrator of Surgical 
Pathology to the University of Durham College of Medicine, 
Newcastle-upon-Tyne. 

MANCHESTER Roya INFIRMARY.—The following appointments have 
been made: : 

Assistant Medical Officer: A. Ramsbottom, M.D., M.R.C.P. (re- 
appointed). 








Accident eee eee eanneay: T. T. Higgins, M.B., Ch.B.Vict., 
House-Physicians: J. B. Scott, M.B., Ch.B.Vict.; G. K. Thompson, 
M.B., Ch.B. Vict. 
Senior House-Surgeons: J. R. Rigg, M.B., Ch.B.Vict.; W. A. Sneath, 
M.B., Ch.B. Vict. 
Junior House-Surgeons: S B. Radley, M.B., Ch.B.Vict.; W. H. 
Kauntze, M.B., Ch.B.Vict. . 
Diggle, M.B., 


House-Surgeon to Special Departments: F. H. 
Ch.B. Vict. 

Cones - eoaees Officcr: Wm. J. Reid, M.A., B.Se., M.B., Ch.B. 

aberd,. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 


HuGHEs.—On November 26th, at Barnsley Hall, Bromsgrove, 
Worcestershire, to Dr. and Mrs. Percy T. Hughes, a daughter. 
MATHESON.—On 13th November, at “ Kintail,”’ 47, Butler Road, 
Harrow, to F. M. Matheson, M.R.C.S., L.R.C.P., and Mrs. 

Matheson, a son. 


MARRIAGES, 


JOHNSON—MACRAE.—On November 23rd, at the Parish Church of 
St. Mark, Bilton, Rugby, by the Rector, Rev. W. Assheton, 
assisted by Rev. H. Gunson, Chaplain to Middlesex Hospital, 
Alfred Edward Johnson, F.R.C.S., Assistant Surgeon to the 
Middlesex Hospital, second son of the late Dr. Samuel Johnson, 
of Stoke-on-Trent, to Cecilia Flora MacRae, only daughter of 
brave late Dovglas Gerdon MacRae, of Collingsbourne, Norbiton, 
Surrey. 

YatEs—THompson.—On November 28th, at S. Mary Abbots, S. Ken- 
sington, by the Rev. J. R. Yates, M.A.(brother of the bridegroom’, 
Rector of Abbey Hey, Manchester, Thomas Preston Yates, 
M.R.C.S.Eng., L.R.C.P.Lond., of Abbey Hey, son of the Jate 
John Yates, of Chorley, to Muriel Collis Thompson, B.Sc., elder 
daughter of William J. Thompson, of 8S. Kensington. 





PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. -BAILLIERE, TINDALL, AND COX announce that they 
have been authorized by the Department of Education of the 
Sudan Government to publish the Fourth Report of the 
Wellcome Tropical Research Laboratories, Khartoum. The 
Third Report was issued in 1908. The Fourth Report, which is 
in three volumes, contains facts, observations, and discoveries 
brought to light during the last few years, and the actual 
record at first hand of new contributions on the solution of 
problems of deep and world-wide importance. Volume 
(Medical) represents the research and routine work of the 
bacteriological section, and contains papers on the work of 
Sleeping Sickness and Kala-azar Commissions. Its special 
features include a paper on the fallacies and puzzles met with 
in blood examinations in the tropics and elsewhere. Volume B 
(General Science) deals with chemistry, entomology, ornithology, 
certainArachnida of the Sudan, protozoology, geology, anthropo- 
logy, sociology, and sanitary engineering, etc. The third volume 
is a Second Review of Some Recent Advances in Tropical Medicine, etc. 
It summarizes the most important recent discoveries in tropical 
medicine, etc., and covers the most important journals and 
books in English, German, Spanish, Portuguese, and Italian. 
The edition is limited. 





RECENT PUBLICATIONS. 


Appendicitis : When Should One Operate? By Julius Baumgirtner 
Translated from the Second German Edition by Amy M. Mander ; 
revised by L. Martindale, M.D. London and Leipzig: T. Fisher 
Unwin. 1910. (Cr. 8vo, pp. 64, illus. 32. 1s.) 

A translation of the second edition of a pamphlet reviewed 
in the BRITISH MEDICAL JOURNAL on February 16th, 1907. 





DIARY FOR THE WEEK. 


TUESDAY. 


RoENTGEN Society.—General Meeting, Institution of Electrical 
Engineers, Victoria Embankment, W.C., 8.15 p.m.— 
Paper :—Professor W. H. Bragge, M.A., F.R.S.: The 
Energy of the X Ray. 

RoyaL SocretTy OF MEDICINE: 

PATHOLOGICAL SECTION: Laboratory Meeting, Labora- 
tories of the Imperial Cancer Research Fund, Victoria 
Embankment, 8.30 p.m.—Dr. J. A. Murray: (1) Relative 
Frequency of Cancer of the Mammae in Mice of 
Cancerous and Non-cancerous Ancestry; (2) Results of 
Inoculating a Mixed Emulsion of Spontaneous 
Tumours into the Mice providing them; (3) Results of 
Operative Treatment of Carcinoma Mammae in the 
Mouse; (4) Tumours showing Multiple Differentia- 
tions—Metaplasia. Dr. B. R. G. Russell: (1) The 
Reaction of Animals to Tumour Parenchymata of 
Various Types of Growth; (2) Failure to obtain 
Evidence for Passive Immunity against the Inocula- 
tion of Cancer. Dr. W.H. Woglom: (1) The Curves of 
Resistance to the Implantation of Carcinoma as 
Induced by Normal and Tumour Tissue respectively ; 
(2) The Histology of the Site of Inoculation of 
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Carcinoma in Normal and Resistant Rats; (3) Re- 
sistance Induced Subcutaneously to the Implantation 
of Cancer is Effective against Implantation into 
Internal Organs. Dr. E. F. Bashford: (1) The Modes 
of Growth and the Relative Rates of Growth of 
Eighty-five Propagable Tumour Strains; (2) The 
Experimental Test of the Validity of the Assumption 
of a Differential of Avidity as Explanatory of Tumour 
Growth ; (3) The Variability of Tumour Cells during 
Propagation. 


WEDNESDAY. 


HentTERIAN Sccrety, London Institution, Finsbury Cireus, E.C., 
9 p m.—Clinical and Pathological Evening. 
Roya Cars _OF SURGEONS OF ENGLAND, Lincoln’s Ina_ Fields, 
7. C., 5p.m.—Bradshaw Lecture by Mr. 5. Clement 
b oad F.R.C S.: Some Points in Heredity. 


THURSDAY. 


NortH-East Lonpon Crinicau Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Agenda: Clinical Cases. 
Election of Members. 

Roya Society, Burlington House, W.—The following are among 
the probable papers :—Dr. Leonard Hill, F.R.S., and 
M. Flack: The Physiological Influence of Ozone. 
H.R. Dean: On the Factors Concerned in Agglutina- 
tion. Professor Georges Dreyer and W. Ray: Further 
Experiments upon the Blood Volume of Mammals and 
its Relation to the Surface Area of the Body. G. W. 
Ellis and J. A. Gardner: The Origin and Destiny of 
Cholesterolin the Animal Organism. Part VIII: On 
the Cholesterol Content of the Liver of Rabbits under 
various Diets and during Inanition. 

Royawu SocrETy OF MEDICINE: 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chandos 
Street, W., 8 p.m.—Specimens:—Dr. Hedley: Cervix 
Adherent to Posterior Vaginal Wall. Dr. Earris: 
Solid Malignant Growth of Ovary. Dr. Macnaughton- 
Jones: () Section of Carcinoma of Vulva; (2) Cyst 
Growing from Remains of a Resected Ovary. Dr. 
Walter Tate : Extrauterine Gestation : Death of Fetus 
Near Term: Removal of entire Sac three months 
later. Dr. Whitehouse: Ruptured four months’ 
Gestation in Rudimentary Horn of Bicornuate Uterus. 
Dr. Maxwell: Chorion-angioma of Uterus. Dr. 
Herman: A Dissection of the Pelvic Fascia. Short 
Comniunications :—Dr. Maxwell: Sequel to a Case of 
Cystic Degeneration of Chorion. Dr. Eardley 
Holland: Case of Ovarian Pregnancy. Dr. White- 
house: Cases of Primary Carcinoma of Female 


Urethra. 
FRIDAY. 


Kina’s CotitrGre MEepiIcaL Society, 8.20 p.m.—Paper: The Principles 
of Swedish Treatment, by Edward Clayton, M.B. 

RoyAu SocrEty OF MEDICINE: 

CLINICAL SECTION, 15, Cavendish Square, W., 8.30 p.m.— 

Cases will be shown by Dr. J. Fawcett, Mr. Raymond 
Johnson, and others. 

WIMBLEDON AND District Mrpicat Socirty, Johnston’s Rooms, 
6, Broadway, Wimbledon, 9 p.m.—Paper: Modern 
Methods of Treating Tuberculosis, with special 
reference to Pulmonary Tuberculosis and Tuberculins, 
by R. W. Allen, M.D. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Read, 
W.C.—Lectures :—Tuesday, 3.45 p.in.: Pharynx and 
Naso-pharynx. Friday, 3.45 p.m.: Pharynx and Naso- 
pharynx. 











HOSPITAL FOR Sere AND DISEASES OF THE CHEST, Brompton, 
+» Wednesday, 4 p.m.—Some Clinical Effects of 
te Ee nn 

LONDON ScHOoL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respec.ively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday; Eye, 11 a.m. 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, lla.m. 
Special Lecture: Tuesday, 4.30 p.m., Abdominal 
Anatomy. 

MANCHESTER : ANCOATS HospiTaL.—Pest-graduate Clinic: Thursday, 
4.15 p.m., Malaria. 

MEDICAL GRADUATES’ COLLEGE AND PoLyYcrAINIc, 22, Chenies Street, 
W.C. The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical ; Thursday, Medical ; Friday, Eye. Lectures, 
at 5.15 p.m. each day, will be given as follows :— 
Monday: The Diagnosis of Organic Nervous Lesions. 
Tuesday: Syphilis d’Emblée. Wednesday: The 
Solution of Calculi in the Urinary Passages without 
Operation. Thursday: Some Disorders of the Liver 
and their Treatment. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Treatment of 
Muscular Paralysis. Friday, 3.30 p.m.: Apoplexy. 


NortTH-EASt LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
Qa.m., Surgical Out-patient: 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstration 
on Clinical and General Pathology. Tuesday, 2.30p.m.. 
Operations; Clinics : Surgical, Gynaecology; 3.30 p.m., 
Medical In-patient; 4.30 p.m., Lecture: Pessaries. 
Wednesday, 2 p.m., Throat Operations; 2.20 p.m., 
Medical Out-patient; Skin and Eye Clinics: X Rays; 
3 p.m., Pathological Demonstration; 5.30 p.m., Eye 
Operations. Thursday, 2.30 p.m., Gynaecological 
Operations; Clinics: Medical and Surgical Out- 
patient; 3 p.m., Medical In-patient. Friday, 2.20 p.m., 
Operations; Clinics: Medical Out-patient, Surgical, 
Eye; 3 p.m., Medical In-patient; Pathological 
Demonstration. 


West LonpoNn Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
The following are the arrangements for next week :— 
Medical and-Surgical Clinics, 2 p.m.; X Rays, 2 p.m. ; 
Operations, 2 p.m.daily. Monday : Surgical Registrar, 
10 a.m.; Gynaecology, 10 am.; Pathological De- 
monstration, 12 noon; Eye,2 p.m. Tuesday, Gynaeco- 
logical Operations, 10 a.m.; Demonstration of Minor 
Operations, 11.30 a.m.; Throat, Nose, and Ear,2 p.m.; 
Skin, 2p.m. Wednesday: Gynaecological Demonstra- 
tion, 10 a.m.; Diseases of Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday: Surgical Registrar, 
10a.m ; Lecture, Practical Medicine, 12.15 pm.; Eye, 
_2p.m.; Orthopaedics, 2 p.m. Friday: Gynaecological 
Operations, 10 a.m.: Lecture, Practical Medicine, 
12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 
2 pm. Saturday: Medical Registrar, 10 a.m.; 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10a.m.; Eye, 10am. Lectures, at5 p.m.: 
—Monday: Gastro-enterostomy tor Gastric and 
Duodenal Ulcer. Tuesday: Clinical, Lecture I. 
Wednesday: Practical Medicine, Lecture VY. Thurs- 
day: Practical Surgery, Lecture V. Friday: Ad- 
ninistration of Anaesthetics. 








CALENDAR OF THE ASSOCIATION. 














Date. Meetings to be Held. 


Date. Meetings to be Held. 





DECEMBER. 


agen NDON: Special Meeting of Finance 


2 SATURDAY ... Committee, 10 a.m. 
woo Special Meeting of Central 
Council, 12 noon. 


3 Sunday oe 
4 MONDAY ee 
5 TUESDAY .. 
6 WEDNESDAY 
7 THURSDAY.. 
8 FRIDAY .. 
9 SATURDAY... 
10 Sundap ee 
11 MONDAY ee 
12 TUESDAY .. 
13 WEDNESDAY 





DECEMBER (continued). 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.in. 

14 THURSDAY ..-4WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Walthamstow Hos- 
pital, 4 p.m. 

( NEWOASTLE-ON- TINE DIVISION, North 
of England Branch, Scientific Meet- 

15 FRIDAY. - ing, Royal Victoria Infirmary, 

| 3.15 p.m. to 6 p.m. 

16 SATURDAY .. 

17 Sunday ee 


18 MONDAY .. 


19 TUESDAY .. 
.(RICHMOND . DIVISION, Metropolitan 
20 WEDNESDAY; Counties Branch, Richmond, 8.30 
p.m. 


(LONDON: Metropolitan Counties Branch 


21 THURSDAY... | “Council, 4 pn. 
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